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Recommendations to the Minister 


HE Central Health Services Council of 40 members 

was set up in conjunction with the introduction of 

the National Health Service to advise the Minister of 

Health, and its im ce and value is fully 
appreciated. In order to study the specific problems of each 
specialist group nine standing advisory committees were also 
set up, the members being appointed by the Minister after 
consultation with the Council and with representative 
organisations and the reports of these are submitted by the 
Council to the Minister and laid before Parliament. The 
Council’s second report* has now been published, as ordered 
by the House of Commons. The professions concerned, and 
the public, have thus a direct opportynity of studying the 
recommendations made, and of forming and expressing their 
considered opinions. 

The main feature of the Council’s report for 1950 is a 
detailed section on Health Centres, giving recommendations 
both for long term planning and for immediate simple group 
practice experiments. These will be of interest to nurses in 
domiciliary work particularly and will be discussed more fully 
at a later date. 

Tuberculosis is also dealt with in the report as a special 
problem, and the recommendations to reduce the waiting lists 
of patients seeking treatment include : improvement in the 
staffing and equipment of chest clinics, provision of more beds 
for tuberculous patients, and measures to increase the nursing 
staff. The secondment of student nurses has been recom- 
mended to the Minister, following consideration by the 
Nursing Advisory Committee. Students would only be sent 
to those sanatoria where the recommended precautions for 
safeguarding their health were carried out; the period of 
secondment would be three months during which teaching 
would be carried out by the sanatorium staff. The Central 
Council emphasises that such secondment should be voluntary 
thereby suggesting that this sanatorium experience is not 
looked on as a part of the student nurses’ curriculum, but as 
an offer of service on her part; nor will the former approach 
be appreciated if she is in fact seconded as staff. 

The report of the Standing Nursing Advisory Com- 
mittee states that memoranda on nursing procedures are to 
be issued by the Committee to trained nursing staff in 
hospitals. On such matters as cross-infection the recom- 
mendations of the Medical Research Council can be of 
immense value if circularised in this way, but memoranda 
on nursing techniques may be felt by the profession to be in 
rather a different category. Their publication will be 
awaited with interest. 

The Nursing Advisory Committee have also considered 
during the year the supervision and safeguarding of nurses’ 
health, the nursing care of the chronic sick and the possibility 
of relieving this situation through co-operation between 
teaching hospitals and those under the regional boards. Con- 


*Report of the Central Health Services Council for the year 
ending December 31, 1950. (His Majesty's Stationery 
Office, price 1s. 6d.) 


sidering privacy for patiefits the Committee has discussed 
the division of general wandqainto cubicles: they have also 
considered the provision of accommodation attached to the 
ward or department for the sister in charge; the training of 
nurses in geriatrics and the staffing of geriatric and 
psychiatric departments also came under discussion, Of the 
23 members of the Standing Nursing Advisory Committee 15 
are nurses, but they are appointed as invididuals not as 
representatives of any professional body. 

Nurses will also be interested in the report of the Medical 
Committee which comments on the need for improved 
standards of hospital care for children, and the addiction 
danger of heroin ; the report of the Dental Committee which 
is considering the work and training of the New Zealand 
dental nurses; and the Midwifery Committee’s comments on 
the care of premature infants and the representation of 
midwives on hospital committees. 

The most controversial recommendations are those put 
forward by the Standing Mental Health Advisory Committee. 
The Committee states that its major task was to consider the 
nurse staffing of mental hospitals and institutions, The 
numbers of female qualified nurses were falling sharply; 
there was an insufficient supply of student nurses and a 
failure of the great majority to complete training. The 
Mental Health Advisory Committee, on which there is only 
one nurse among the 17 members, proceeds to recommend a 
shortened training, no employment of nursing assistants 
other than persons undergoing training for registration; and 
that, in future, appointment as whole-time nursing assistants 


Her Majesty Queen Mary presenting a prize to one of the patients 
at Queen Mary's 
parade. 


Roehampton, for the wheeled chair 


Hospital, 
Lowrey, M.B.E. 


On the right is Matron, Miss A. 








would be limited to those candidates who, having passed the 
preliminary examination and completed the period of training 
yet fail in the final examination. 

It is obviously imperative that the nursing profession 


Florence Nightingale Film 


THEIR Royat HIGHNESSES Princess Elizabeth and the 
Duke of Edinburgh have graciously consented to attend the 
first performance of the new British ‘film The Lady with 
a Lamp at the Plaza Cinema on September 22. Nurses all 
over the country will be excited to hear that the proceeds 
of this performance will be given to the Royal College of 
Nursing Educational Fund and this will be a great encourage- 
ment to those who are helping the Fund to reach its target 
of half a million pounds. In the film, Anna Neagle plays 
the part of Florence Nightingale and Michael Wilding that 
of Sydney Herbert. 


Festival Fete at Roehampton 


QuEEN Mary’s Hospitat, Roehampton, is always 
renowned for its annual garden fete, but this year the festival 
fete was made an even greater occasion by the visit of Her 
Majesty Queen Mary, who attended the opening ceremony, 
visited the occupational therapy department and saw many 
of the patients who were not able to be up for the fete. 
She presented the prize for the most ingeniously decorated 
wheel chair which was made into an Emett engine. There 
were many competitions between patients, nurses and 
physiotherapists, the nurses winning the relay race to catch 
the model 72 bus. One of the most outstanding events of 
the day was The Wedding of the Toy Drum Major beauti- 
fully acted by many of the boys of the Gordon Boys’ School, 
Woking, who paraded on the grounds as tin soldiers and then 
enacted the wedding ceremony of their Toy Drum Major. 
The fete included a cricket match and a concert and hundreds 
of patients, past and present, staff and friends of the hospital, 
were able to join together in this friendly occasion which 
typifies the gay atmosphere of this famous hospital. 


New Edinburgh Maternity Unit 


THe Lorp Provost oF EDINBURGH opened the new 
maternity unit at the Eastern General Hospital, Edinburgh, 
last week. The hospital now has a unit of 47 beds in single, 
double and four-bedded wards. There is a specially heated 
premature babies’ room and a nursery, two labour wards, a 
theatre and a room for patients with eclampsia. There is also 
a patients’ sitting room. The new staff quarters are in four 
huts, each with its own sitting room, kitchen, laundry and 





The Lord Provost of Edinburgh opening the new maternity unit of 47 beds at the Eastern 
General Hospital, Edinburgh. 
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should discuss these recommendations and express its 
opinions clearly before decisions are made. If con .ultation 
is to be the aim of the Minister throughout the whole of the 
Service, we should anticipate it at this, the highest !evel, 


shampoo rooms. Pupil midwives train 
here for Part I of the Central Midwives’ 
Board Certificate and it is hoped the 
hospital may soon be given a domiciliary 
district so that it may become a Part J] 
Training school. The hospital has seen 
great developments since its erection in 
1907 and as well as its modern maternity 
unit it provides for acute medica! cases, 
' and has departments of gynaecology, 
thoracic surgery, tropical diseases and skin cases. 


Diabetic Centres 


Dr. R. D. LAwrENCE, physician in charge of the diabetic 
department, King’s College Hospital, makes a plea in the 
Lancet of June 16 for the establishment of regional centres for 
the treatment of diabetes. This disease, he says, is as com- 





At Queen Mary's Hospital, Roehampton (see also left) a patient 

and the Stone of Destiny in the wheeled chair parade. 
mon as active tuberculosis; roughly three per thousand of the 
population are affected. The requirements of diabetics in 
treatment and instruction could only be effectively met in 
special centres. The Diabetic Association had been pressing 
for these for many years, and Dr. Lawrence considered region- 
alisation a feasible plan, and one in which the Ministry of 
Health was interested. A city of 500,000 with 1,250 diabetics 
would form a good sized unit. A unit of 20 beds could 
provide the necessary in-patient treat- 
ment for 1,000 patients. The doctor in 
charge of such a unit must be a phy- 
sician widely experienced in general 
medicine, as well as a_ specialist, as 
diabetics are naturally prone to all 
types of additional diseases. In a small 
centre, having about 300 diabetics, the 
doctor needed one sister trained in diets 
and insulin and able to teach, a nurse to 
help her anda co-operative house phy- 
sician. A bigger unit would need more 
staff. The co-operation of the County 
Medical Officers and health visitors had 
been most helpful at some clinics. These 
patients needed continuity of personal 
supervision Over years, 
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Congress in Brussels 


Tue INTERNATIONAL HospiTat FepERATION held its 
annual Congress'in Brussels this week and 500 members 





Miss F. G. Goodall, O.B.E., General Secretary of the Royal College 
of Nursing and Miss M. L. Wenger, Editor of the ‘‘ Nursing Times,” 
fly to Brussels for the Congress of the International Hospital 
Federation. At the top of the steps are Dr. H. L. Glyn Hughes, 
Senior Administrative Medical Officer. South East Metropolitan 
Regional Hospital Board, Miss F. G. Goodall, Dr. M. Warren and 
Miss M. L. Wenger. Dr. and Mrs. A. G. MacQueen, Department 
of Health for Scotland are at the foot of the steps. On the right is 
Miss Garrett, a nursing sister in British European Airways. 


were present on the first day from 30 different countries. 
England had many nurses present and Miss F. G. Goodall, 
0.B.E., represented the Royal College of Nursing which is 
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affiliated to the Federation. She flew to Brussels last 
Sunday with Miss M. L. Wenger, editor of the Nursing 
Times. A number of interesting addresses were given, at 
the-Congress and they will be reported later in the Nursing 
Times. The Chairman was Dr. René Sand who is President 
of the Federation and Professor of Social Medicine in the 
University of Brussels. 
Widening the Training 
THE Horton GENERAL HosPITAL nurses’ training scheme 
includes eight weeks’ experience in the nursing of mentally 
sick patients. Student nurses at the hospital are seconded to 
the Warneford Mental Hospital in Oxford, for eight weeks’ 
experience towards the end of their 2nd year, or at the 
beginning of their 3rd year of training. During this period 
they have lectures from the medical staff and sister tutor on 
elementary psychology and general psychiatry. The aim of 
this is to give insight into the abnormalities of human be- 
haviour and the means by which these can be influenced and 
managed through an understanding of the patient as a person. 
Practical experience includes the care of patients undergoing 
special treatments such as insulin coma therapy; electric 
shock therapy; electro-narcosis; prolonged narcosis, and 
the nursing of leucotomised patients. The scheme began on 
May 1, 1950, with the full approval of the General Nursing 
Council for England and Wales. At the present time the 
nurses are seconded from Horton General Hospital to the 
Warneford Hospital in sets of three. Up to date, twelve 
nurses have undergone the eight weeks’ course. 


are meme a ee ame 
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Our Nursing Study Competition 


THE COMPETITION was interpreted by entrants in two 
ways: the majority realised that the idea was to describe 
the comprehensive nursing of one patient, considering not 
only the physical condition and the treatment and nursing 
care that is required, but also its effect on the personality 
of the patient and what the nurse could and should do to 
promote his well-being from this angle. A minority, instead 
of dealing with the nursing care of any one patient inter- 
preted ‘any patient’ as ‘all patients’, and answered only 
with generalisations which could and should be applied to 
all: their answers were less interesting, because they did 
not contain the details which were given by those who took 
an individual case and described it well from both the physical 
and the mental approach. Still another group wrote up 
good case histories, giving all the details of treatment and 
nursing care, but did not grasp the essential idea, i.e., that 
the meptal approach to the patient and his illness was to be 
the major factor stressed in the essay. Thus, though there 
was a good response, a small number only had answered 
the question sufficiently well to be considered for the prizes. 

Some of the case studies were not written in essay 
form. Such writing is all very well for notes, but does not 
make interesting reading even for an interesting case. The 
essay style of classical English, each sentence being com- 
plete with verbs and articles, not omitted but in their proper 
places, is essential for the good opinion of the judge. 

Apart from the misinterpretation of the question there 
were few serious errors. One entrant seemed prepared 
only to provide a patient with a screen for bathing ‘ because 
she seemed rather shy '—surely not the usual standard— 
and optimistically suggested that her patient, after her 
morning wash ‘looked forward to another hour’s dozing 


before breakfast’. Did she not rather look backward to 
the extra hour when she might still have been soundly 
asleep! It is a question of viewpoint and, of course, the 
hour at which the patient was washed! The total number 
of such points of weakness in detail of nursing was small, 
though some entrants were inclined to talk about good 
nursing and its value without giving any idea as to whether 
they knew what good nursing entailed—that turning of 
pillows or rearrangement of the bed, or provision of fresh 
air, etc., which may make the giving of sleeping draughts 
unnecessary or at least so much more effective. For it is 
attention to detail that counts and makes all the difference 
to the patient, especially when combined with a cheerful, 
pleasant manner and a willing way of doing everything that 
the patient has to have done or wants to be done. 

The ten prizewinners, in order of merit, are as follows : 

Miss Eileen Wignall, Student Nurse, St. Mary’s Hospital, 
Paddington, London, W.2. ; Miss Susan Jeffreys, Student 
Nurse, St. George’s Hospital, London, S.W.1.; Miss L. 
Taylor, Student Nurse, Queen Mary’s Hospital, Sidcup, 
Kent ; Miss M. M. Linford, Student Nurse, c/o Nurses’ Home, 
King George Hospital, Ilford, Essex ; Miss Grace Kenneth, 
S.R.N., R.S.C.N., 35, Roxborough Park, Barrow, Middlesex ; 
Miss J. Powell, S.R.N., Staff Nurse, The London Hospital, 
Whitechapel, London, E.1. ; Miss M. Ryen, Junior Nurse, 
c/o Convent of Mercy, Oak Lea, Sunderland, Co. Durham; 
Miss G. Prangle, S.R.N., District Nursing Sister, 12, Compass 
Street, Manselton, Swansea, Glam. ; Miss P. Lynch, Student 
Nurse, The London Hospital, Whitechapel, E.1. ; Miss J. 
Evans, R.M.P.A., R.M.N., c/o7, Fellows Road, Hampstead, 
N.W.3. 

Each will receive five guineas. 
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The Patient, the Hospital and the Community 


by A. T. M. WILSON 


OSPITALS provide special diagnostic and treatment 

facilities which are difficult to provide economically 

or practically in the patient’s home or the doctor’s 

surgery. In addition, hospitals attempt to satisfy 
certain equally real and important but less obvious needs of 
the community—psychological and sociological needs. In 
the field of psychology and sociology the term ‘the com- 
munity ’ is usually held. to mean an interlocking network of 
individuals and families, neighbourhood, friendship and 
working groups, which ultimately form villages, towns and a 
complete national community. The whole community is an 
elaborate structure with interdependent parts. 

From the point of view of psychology and sociology, it 
is difficult to regard human beings as clearly differentiated 
from their environment, though such clear differentiation 
often appears to be the basis of medical practice, whatever is 
said in medical writing and teaching. For the psychologist 
and sociologist the most important point about the 
environment of human beings is not its physical, chemical, or 
bacterial aspects but the fact that the environment contains 
other human beings with whom we have relationships of 
various kinds. 

The points just made are of basic importance and are 
perhaps worth a little elaboration, If the molecules and 
atoms of the biochemical structure of the body were visible 
on an X-ray screen, a human being seen through such a 
screen would not present a clean cut outline, but a cloudy 
area shading off into the surrounding air. The uncertain 
boundary would be the result of the interchange of gaseous 
substances which is constantly going on through the skin. 
It is therefore impossible to draw a firm line round the mole- 
cules and atoms which go to make up the biochemical struc- 
ture of a human being, for in terms of biochemistry we are so 
closely associated with the environment in which we live that 
we are inseparable from it in life. If it is true that it is 
impossible to draw a clear line between the individual and his 
environment on the tangible grounds of biochemistry, it is 
likely to be even more difficult to do so when we come to con- 
sider the psychology and sociology of human life. Enforced 
separation from the community, or enforced solitude, for 
instance on a lonely island, is one of the most severe strains 
or punishments which can be suffered by human beings, for 
man is a social animal who ordinarily needs the company of 
others. It is paradoxical that farmers should so clearly 
understand the close relationship between plants and animals 
and their environment, while with human beings we are apt 
to disregard the effects of taking people away from their 
families, friends, and jobs to such a new situation as a hospital 
ward, 

From a psychological and sociological point of view, 
therefore, a human being is not a separate entity but a knot 
in the elaborate social networks of the family, the factory, 
and the community. The conclusions drawn from this point 
of view in medicine and nursing are obvious, but they are not 
invariably regarded as real and important. However, more 
attention is now being paid to them, particularly in the case of 
children. 


Community Attitudes to Iliness and Death 


Anthropological studies show that most human com- 
munities have devised ways and means, often magical in their 
nature, to minimise the severe emotional difficulty which 
arises in human beings when they contemplate the reality of 
catastrophe in human life, and particularly the threat of 
death. Everyone knows to some extent, of course, about the 
reality, the existence, and the inevitability of illness and 
ultimately of death; but it is equally true that until we are 
actually faced with such threats to those with whom we are 


concerned, or to ourselves, we do not easily accept them as a 
constant reality. In most of us, and in most communities, 
special attitudes and special means are devised to minimise 
the serious psychological effort needed to deal with the un- 
comfortable facts of serious illness and death. In most of usa 
defensive and evasive attitude concerning these facts tends 
to be built up, at least until middle age, and occasionally later, 
or until it is impossible to avoid a real threat. To some extent 
corresponding defensive and evasive factors can be seen in the 
attitudes and policy of communities in relation to the seriously 
ill; for instance, the way in which those who are facing death, 
or who are seri ill, are often segregated from the rest of 
the community in a hospital. 

This segregation not only makes it possible to give the 
sick special care, but also helps to comfort the patient's 
relations and friends, for they can feel that someone else with 
special skill will share, or take over, responsibility for any 
disaster which threatens. This need to be helped with 
‘ social casualties ’ and to share responsibility for them does 
not apply only to those concerned with the sick. In some 
communities, for example, adolescents are formally segre- 
gated at a special stage, because their immaturity and 
difficulties are apt to disturb the majority. Similarly, most 
communities isolate delinquents. Thus most communities 
separate into special groups or organisations those of their 
members who are unable, for one reason or another, to lead 
lives in conformity with the accepted pattern of behaviour; 
and they appear to do this in part because of the psycho- 
logical and social strain of dealing with the unusual. 


Emotional Disturbances 


Contact with the seriously sick creates emotional dis- 
turbance and difficulty, and mixed feelings of relief and guilt 
are common when a family sends one of its members to 
hospital. These attitudes are perhaps most obvious over 
seriously ill psychiatric patients, or over children going into 
hospital; and the repercussion of these attitudes can be most 
clearly seen in the child. As wartime evacuation showed, 
in terms of children’s feelings there are mo good reasons for 
separation from the family; and whatever their surface 
attitude or behaviour may suggest, they often react to separa- 
tion with anger and resentment or anxiety, or by developing 
a conviction that they must somehow have been wicked and 
are being punished. Such attitudes and feelings are not un- 
common in hospital patients. 

The hospital reassures us that some means exists of 
struggling with serious illness and death and, if possible, 
triumphing over them. It is because of the need for this 
reassurance that most human communities desperately strive 
to think well of their hospitals and their doctors and nurses; 
for these are regarded as a safeguard against the insecurity of 
life and the risk of fatal catastrophe. Hospitals, like doctors, 
often have a reputation in the minds of laymen which is based 
almost as much on the need to believe in the powers of such 
helpful institutions as it is on a logical assessment of their 
real capacities. Such attitudes towards doctors and hospitals 
frequently increase disappointment or resentment over their 
human limitations. It may, of course, sometimes happen 
that patients who find disappointment especially painful 
guard themselves against it by a protective but superficial 
layer of scepticism; or, conversely, by a rather heartrending 
denial of the limitations of treatment. 

Patients and their families can be physically but not 
psychologically separated. They are likely to be anxiously 
grateful for the services of a hospital and at the same time 
guilty over what is felt to be transference of responsibility for 
the sick person. The second feeling is not perhaps as obvious 
as the first but its existence can be inferred from the rather 
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anxious and critical attitude which families often take towards 
hospital treatment. The hospital is sometimes used as a 

oat for what the family dimly feels to be the inadequacy 
of their own efforts at treatment. 


The Hospital as seen by the Patient 


The clinical picture of any disease will invariably contain 
poth physiological and psychological aspects. There are 

hological components in the symptoms of every illness in 
every patient, although the significance of these will differ 
from one patient and one illness to another. The seriously 
ill person in the home produces a severe practical, economic, 
and psychological strain; but the decision to seek hospital 
treatment not uncommonly leads to the replacement of one 
kind of strain and anxiety by another; for such a decision 
leaves behind not only anxiety about the patient and the 
hospital, but also about the changes in the family structure 
produced by the loss of one member. These anxieties and 
changes are perhaps more obvious in other situations than 
those of illness, particularly in war-time evacuation and the 
loss of family members to national service. The results in 
these instances were often comparable to the results of 
admitting a family member to hospital, and the problems of 
the return of the serviceman father, the evacuee child and the 
convalescent patient, may often show an equal similarity. 


Emotional Reactions 


There is perhaps even more in this point than has just 
been hinted, for the emotional reactions to illness often prove 
to have been inhibited while a patient is in hospital and 
appear on return home as what is popularly called ‘a re- 
action’. Most illness involves loss of some kind, even if this 
is temporary; and the process of mourning by which we 
recover from loss, and the depression which accompanies this, 
may with advantage be permitted expression in the ward 
rather than wholly deferred until return to the family. 

Before and after arrival in hospital, patients are inevitably 
anxious because their illness has failed to respond to medical 
care and nursing at home, and because of the many expecta- 
tions and ideas about hospital life which they have picked up 
in conversation with relatives and friends. Whatever has 
been said to them beforehand by their doctor or as out- 
patients, it is probable that most patients arrive in hospital 
with many uncertainties in their minds as to the nature of the 
illness, the nature of life in hospital, the details of treatment, 
and the ultimate outlook for their own condition. It is 
extremely difficult for the doctor or the nurse in hospital 
to deal with these anxieties immediately the patient arrives; 
and most hospitals are content if the patient has seen some- 
one in professional authority within 24 hours of arrival. 
Although 24 hours is a very short period in terms of hospital 
administration, it is a very long and very dangerous period 
in the mind of the newly admitted patient; and it isa problem 
as to how far this general situation of early uncertainty exists 
among patients, and of how the time-consuming need to deal 
with the anxieties and uncertainties of patients may be given 
a higher priority in the duties of the ward sister. 


Sisters and Nurses 


The position of sisters and nurses in this situation is not 
easy; although they have access to the patient and contact 
with him, they are seldom empowered to give, even if it were 
available, a clear and detailed statement of the probable 
diagnosis, treatment and results. It is unfortunately true 
that unless and until such explanations can be given and 
assimilated, the patient’s treatment will be handicapped by 
this uncertainty. Further, both before and after explana- 
tions have been given by doctor and nurse, the patient is apt 
to obtain information from other patients in the ward, and 
although this may sometimes be helpful, there is a tendency 
for those who have successfully survived some dramatic 
treatment to take up towards those coming in the rather 
terrifying attitude of the old soldier to the new recruit. It is 
certainly true that patients find it difficult to understand and 
assimilate the doctor’s explanations and that rumour often 
flourishes in hospital. It is very common for sisters to have 


Til 


to deal with patients for whom the doctor’s statements have 
raised more questions than they answered. 


Anxiety and Recovery 

Are the anxieties which patients invariably experience 
on admission to hospital of real importance from the point of 
view of recovery ? All nurses will have seen the prolonged 
convalescence of the patient whose admission has been delayed 
or uncertain, or whose operation has unavoidably been put 
off once or even twice. 

The most dramatic evidence in this connection which I 
can offer is taken from paediatric work in a well-known New 
York hospital for children. In that hospital the death rate 
from gastro-enteritis in infants and in young children 
remained high through the years from 1912 to 1930, despite 
progress in isolation technique, in general measures to prevent 
cross-infection and in knowledge of treatments. In 1930 the 
physician concerned, Dr. Bakwin, initiated a revolutionary 
policy of diminishing the aseptic and isolation techniques by 
which infants and babies were handled, accepting increased 
risks of cross-infection, and reversing the whole process 
which had led to a situation where sick infants were never 
touched by hand. He embarked on a policy of introducing 
parents and of fostering human and physical contact between 
staff and sick babies to a greatly increased degree. The 
immediate consequence was a marked and progressive 
reduction in the case-fatality rate from gastro-enteritis, 
despite the increased possibilities of cross-infection and a 
continuing high death rate in New York City as a whole. 
This example was fully reported some years ago* and even 
allowing for the mysterious factors which affect such experi- 
ments the results support this general point: the psycholo- 
gical difficulties and disturbances of patients in hospital are 
not merely matters which mainly affect their comfort and 
have a slight effect on their recovery; on the contrary, they 
are matters which may play a highly important role in deter- 
mining whether a seriously ill patient lives or dies, It is 
perhaps needless to insist to nurses on the importance of the 
patient as a human being, or to emphasise the support which 
good nursing can provide; but I could wish that my profes- 
sional colleagues in medicine were invariably as clear on the 
realities and importance of these matters as good nurses 
invariably are. 


The Hospital as seen by the Family 


The patient’s family may often feel that the hospital is a 
specialised form of family, which will attempt to provide 
comfort and personal attention on home standards and 
additional forms of care which they are unable to provide 
themselves, For this reason families are both grateful that 
the burden of responsibility has been taken over, and anxious 
lest the hospital should fail to provide at least as high a 
standard of comfort and personal attention as could be 
provided at home. They are also apt to be uneasy over what 
is seldom clearly recognised as the guilt of handing over their 
sick member to someone else. In view of the frequency of 
these attitudes in families the contact with the family by 
visits and telephone is a matter of the very greatest import- 
ance; and the best ways of giving the family information 
about the patient—information which does so much to 
diminish anxiety, maintain contact and prepare for the 
patient’s return—need to be considered. The extent to 
which the contact with the family will take priority in the 
nurses’ duties will depend on the value attributed to the 
maintenance of such contact. I have often permitted myself 
to wonder, for example, whether sisters were always best 
employed in checking laundry. 


The Hospital as seen by the General Practitioner 


In the past, the history of relationships between general 
practitioners and hospitals showed wide variation from one 
place to another; but on the whole it was, I think, clear that 
communication between general practitioners and hospital 


*H. Bakwin (1942) Loneliness in Infants, American Journal 
of Diseases of Children, 63, pp. 30—40. 
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doctors was frequently inadequate, and often catastrophically 
so. From the general practitioner's point of view the hospital 
is often seen rather as the family see it—as an alternative to 
his own skill, to be used not only for specialised treatment, 
but whenever the burden of responsibility for a seriously ill 
patient is more than he feels he can legitimately carry. Like 
the family, he will, therefore, be in two minds about the 
hospital—glad of its support, but anxious over the necessity 
for using it. There is also the problem of whether or for how 
long the patient ‘ belongs’ to the hospital or to his prac- 
titioner; and finally there is the not unfounded complaint 
of the gen ral practitioner that whatever lip service is paid 
to him the professional prestige system of medicine tends to 
exalt the importance of the doctor associated with the drama, 
the diagnostic equipment and the therapeutic power of the 
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hospital, These are difficult and controversial points; but leay. 
ing them on one side I would ask you to consider how {ar yoy 
can help to support the easily-damaged role and prestige of 
the general practitioner. Will you consider me impolite or 
emotional of impractical if I ask, for example, whether it 
would be possible for the doctor to have more opportunity 
for those important conversations—often with tea— which 
visitors like myself have so often enjoyed with sisters ? 

The points I have put before you are obvious to us all; 
but it remains to assess their significance and, if this is agreed, 
to consider what changed emphases would follow in the work 
of sisters and nurses and in the nursing of a ward. Even 
small changes in such important matters are likely to be slow 
and difficult, and call for that patience and perseverance 
which has so long been a tradition of the nursing profession. 


Part Two of the fifth of a series of articles on work in a radiotherapy department, 


the Meyerstein 


Institute of Radiotherapy, The Middlesex Hospital, London, 


Palliative Treatment of Advanced Carcinoma 
by MARGARET SNELLING and MARY CRAIG 


Endocririe Treatment 


In recent years an increasing use has been made of the 
administration of naturally occurring hormones as a means 
of controlling neoplastic diseases. It has been thought for 
many years that after the menopause the activity of some 
malignant growths is less, just as those growths which de- 
velop in young people often appear to be very active. 
Growths occurring during pregnancy, especially carcinoma 
of the breast, are often highly malignant and it was thought 
that this was due to stimulation of the breast by the in- 
creased formation of hormones by the ovary and other 
endocrine glands. Many authorities recommend the sur- 
gical excision of the ovaries in cases of carcinoma of the 
breast in young premenopausal women and of-removal of 
the testicles in men suffering from carcinoma of the prostate 
since it is thought that these measures retard the growth 
of the primary tumour and of any metastases. It is our 
practice to recommend the production of an early menopause 
in young women with carcinoma of the breast by the admin- 
istration of a small dose of X-rays to the ovaries and we 
believe that this improves the prognosis of the patient. 


Stilboestrol and Carcinoma of the Prostate 

After it had been shown that removal of the testicles 
retarded the progress of carcinoma of the prostate an attempt 
was made to produce the same effect by the administration 
of the female hormone (an oestrogen commonly administered 
in the form of stilboestrol). This substance, like the male 
hormone (the androgen, testosterone) occurs in both men 
and women but oestrogens predominate in the women and 
androgens in the male. They are produced by the testicle 
and ovary in response to stimulation by the pituitary gland 
and amongst other functions are responsible for the develop- 
ment of the male and female sexual characteristics and 
organs. Stilboestrol has a very marked and beneficial effect 
on cases of carcinoma of the prostate and this may last for 
many years. The primary growth shrinks. and produces 
far fewer symptoms, and bone metastases cease to be a 
cause of constant and exhausting pain. With the develop- 
ment of this method of treatment the life of such a patient 
has completely changed and we no longer see the distressing 
spectacle of an emaciated man, exhausted by pain and con- 
tinuously troubled by frequency, dysuria, haematuria and 
incontinence with additional pain caused by the numerous 
bone metastases characteristie”’ef this disease. 


Hormones and Carcinoma of the Breast 

It may perhaps seem strange that administration of the 
female hormone. stilboestrol may also benefit very greatly 
cases of carcinoma of the breast. If taken continuously 
it may cause improvement in the general condition, regression 


of the primary and secondary growths, absorption of pleura 
effusions, and recalcification of bone metastases. The male 
hormone, testosterone, has perhaps an even more dramatic 
effect as its administration results in a great increase 
in the wellbeing of nearly all patients, while in a certain 
proportion of cases there is shrinking or even disappearance 
of growth and metastases, recalcification of bones and general 
retardation of the disease. How these hormones act is 
not fully understood but it is believed to be partly by means 
of their effect on the pituitary gland. This extremely 
complicated process might be roughly described as follows: 
it is suggested that the pituitary gland produces among 
other substances a hormone, which stimulates growth 
generally and also stimulates the progress of the carcinoma. 
The pituitary also produces hormones stimulating the pro- 
duction of oestrogens and androgens by the ovary and 
testicles. These oestrogens and androgens are secreted 
into the blood stream and when their level has reached 
that necessary for the function of the body, the pituitary 
ceases to produce the hormone stimulating their production. 
If we administer these hormones in quantities greatly ex- 
ceeding those normally found in the body, the pituitary 
immediately stops secreting the hormone stimulating their 
production and at the same time stops producing the growth 
stimulating hormone which is influencing the carcinoma. 
(This is of course a grossly over-simplified version of a very 
complicated and delicate process.) 
Whatever the mechanism involved these hormones have 
a marked beneficial effect in many cases of carcinoma of the 
breast and should always be tried in cases of advanced 
disease. Because of their marked side effects they are not 
“suitable for administration as a routine to patients having 
curative treatment whom we hope have a normal span of life 
ahead. Unfortunately the period of improvement following this 
treatment is limited and it is rare for the remission to last 
more than two or three years. A second course of treat- 
ment may cause further improvement but it is rarely so 
marked as that follawing the first course and ultimately 
the disease fails to réspond altogether. 
Treatment of Advanced Carcinoma of the Breast 
Oestrogens and androgens are responsible for the de- 
velopment of the sexual characteristics and their admin- 
istration over long periods and in high dosage to adults 
will still cause many changes which patients find worrying 
unless warned of them beforehand. The effects of stil- 
boestrol, hexoestrol and dienoestrol on women are much 
less obvious than those of the androgens, but if continued 
over many months or years at high dosage (for example 
stilboestrol mg. 5 thrice daily) certain side effects will occur. 
The tablets are taken by mouth and may cause a little 
nausea or colicky pain. Some patients are unable to tolerate 
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them, bu‘ most find that if they persist for a few days most 
of the discomfort passes. 

After a few months there will be darkening of the nipples 
and possibly slight swelling of the breasts, There is slight 
pelvic discomfort and a little white vaginal discharge, while 
vaginal bleeding similar to a period may occur even in very 
old women. This bleeding is especially liable to occur if 
the patient stops taking the tablets, and is due to the effect 
on the endometrium of the drop in the blood level of the 
drug. Stilboestrol causes thickening of the lining of the 
uterus and of the cervix, and it seems possible, on experi- 
mental grounds, that its continuous administration in high 
dosage over very many years might result in the develop- 
ment of a carcinoma of the uterus. This is an additional 
reason against its use in any but very serious’ cases. 

Testosterone proprionate may be given by injection 
or pellets may be implanted in the subcutaneous tissues 
where they are slowly absorbed. Methyl testosterone is 
administered as tablets which are destroyed in the stomach 
and so must not be swallowed or sucked but placed under 
the tongue and slowly absorbed. 

Within a few days of the start of the treatment there is 
usually a marked improvement in the patient’s general 
condition. She feels better and more energetic, her appetite 
improves and she gains weight. Some of this gain in weight 
is genuine but a certain amount is due to the fact that under 
the influence of the drug the body holds more water than 
normal, with the result that after a few days the patient’s 
emaciated face becomes quite full, thus giving her great 
encouragement. There is some dilation of the blood vessels 
of the skin and an increase in the formation of red blood cells 
so that in addition to the increase in weight the patient also 
notices her improved colour and feels her face is ‘ glowing ’. 

Owing to. the masculinising effect of this hormone a 
deepening and huskiness of the voice is common after two 
or three months and, most trying to the patient, there is in- 
creased growth of hair over the moustache and beard area. 
In dark patients shaving may be necessary or, if they are 
averse to this, occasional removal of the hair with wax 
gives good results. The increased growth of hair stops 
after the end of the treatment and general improvement 
with the androgen is such that we have found no patient 





Figure IV and Figure V.—A case of carcinoma of the oesophag 


718 


really disturbed about her facial hair. 

There is also an increased growth of hair on the trunk 
and legs and fat may be put on in a male rather than in 
a female distribution, especially on the abdomen and shoul- 
ders. A symptom which may distress some patients is a 
vulval irritation associated with hypertrophy of the 
clitoris. This is often associated with an increase in libido 
which may cause some sleeplessness and worry the patient 
unless she realises it is a normal result of the drug. 

Perhaps the most marked effect, apart from the some- 
times dramatic effect on the neoplasm, is the enormous 
improvement in the patient’s outlook. Partly as a result 
of the hormone and partly due to the obvious improvement 
in her condition, the patient becomes very cheerful and often 
very energetic, sometimes so energetic that the family is 
surprised by her ‘ bossiness ’ or even aggressiveness. Many 
of our patients have told us that they have not felt so well for 
years. The only serious complication of treatment with and- 
rogens is the occasional development of renal failure. This 
is caused by a rapid rise in the blood calcium and has occurred 
only in about two per cent. of our patients. Uraemia develops 
rapidly during the first few days of the course, and ad- 
ministration of the drug must be stopped immediately 
and medical treatment instituted if a fatal termination is 
to be avoided. 

It will be seen from this brief account that we have in 
the endocrine preparations instruments of the greatest 
value in the palliative treatment of these advanced cases. 
Sometimes given alone, sometimes combined with radio- 
therapy, surgery or medical treatment, they afford us the 
means of giving patients, apparently in the last stages of 
a malignant disease, further months or years of life. 


Palliation of Advanced Cases 
A list has been given of the various methods at our dis- 
posal when we embark on the palliative treatment of a case, 
In the management of individual cases all possible means of 
help must be considered as we pass through each stage of 
what must eventually be a lost battle. This may best be 


made clear by showing the methods used in the palliation of 
certain common forms of carcinoma, and it 
Continued on page 721 


must be re- 





us treated with deep X-rays; left: a barium swallow shows that 


the growth has completely blocked the oesophagus and, right, six weeks later at the end of the treatment, there are no signs of the growth. 
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PEDIATRIC ALLERGY.—y Robert Chobot, M.D.,Assistant 
Clinical Professor of Pediatrics, New York University 
Bellevue Medical Center; Director of the Pediatric Allergy 
Clinic, University Hospital, etcetera. (McGraw-Hill Book 
Company Inc., New York. 38s. 6d.) 
J This book, well set out and with the luxurious printing 
and paper one now expects almost only from America, deals 
solely with allergy in children. It is arranged in sections 
dealing with the different types of hypersensitivity, the 
diagnostic procedures, the various types of allergy, and the 
treatment recommended for them. The author states in his 
preface that it was his intention to deal with the subject in a 
simple way, using straightforward language, and this he has 
accomplished, 

As may be expected in a book dealing entirely with this 
narrow field, it is thoroughly comprehensive, and indeed, for 
the average English general physician, one might almost say 
that it is too comprehensive, since various conditions such 
as migraine are described as being allergic in origin, whereas 
many would say this and other statements are in no sense 
proved. The book suffers from a minor disadvantage in that 
many of the allergens described are not found in this country 
and some of the diets recommended in treatment are not 
available. 

One has the impression that to anyone particularly 
interested in allergy—dietitians and possibly nurses partic- 
ularly associated with children—the book would be of value 
and of interest, but that it is too specialised to be of interest 
to the average doctor or nurse. 

V.E.L.H. M.R.C.P. 


SURGICAL NURSING (9th edition).—by Eldridge L. Eliason, 
A.B., M.D., F.A.C.S., L. Kraeer Ferguson, A.B., M.D., 
F.A.C.S., and Lillian Sholtis, R.N., B.S., M.S. ( J. B. 
Lippincott Company, Philadelphia, London, Montreal. 32s.) 
The particular attraction of this volume, now entirely 
revised, lies in its intensely human approach to the patient. 
It is written with skill and imagination specially emphasising 
nursing the whole patient, taking into account his make-up, 
social and economic background with emphasis on the part 
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a nurse can play in preparing the patient for surgery 
aiding his return to a normal life. 

The opening unit is devoted to a brief history of surgery 
and the basic principles and methods underlying nursing 
care of the surgical patient. Succeeding chapters are allo. 
cated to each system of the body, concluding with a unit 
devoted to operative aseptic technique. Some of the equip. 
ment mentioned may be unfamiliar in this country but 
clear explanation of underlying principles in treatment and 


and in 
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From the Nursing Times of 1905 


Overheating a Patient 

Although very few nurses would neglect to give a collapsed 
patient hot blankets and hot bottles, how few think, without 
orders, of removing all possible clothing from a patient 
suffering from pyrexia. Time after time one finds him 
struggling restlessly under a blanket and a warm shirt. Many, 
as a matter of routine, give a patient after cold sponging a 
blanket and hot bottle, and, by promptly sending the 
temperature up again, undo some of the good they have done 
in bringing it down. Of course, it is well to have these in 
reserve, but with careful observation during the sponging 
they ought not often to be required. 











detailed description of nursing care far outweighs this, 
The text is amply reinforced by diagrams well-chosen in 
that frequently they clarify procedures the rationale of which 
student nurses often find it difficult to appreciate. 

This book is one which may be recommended as a useful 
and helpful text-book, but owing to its high cost, it may find 
its way more often into a nursing school library to be shared 
and used for reference, rather than an individual purchase 
by student nurses, 

B.E.K., S.R.N., S.C.M., Sister Tutor’s Diploma, 


Books Received 


Baillieres Elementary Tropical Handbooks: Nursing (2nd 
edition).—by Ruth A. Bagot, M.B.E.: Revised by E. C. 
Wilson, M.A.(Edin.), S.R.N., S.C.M., and E. Dodsworth, 
S.R.N., S.C.M. (Bailliere, Tindall and Cox, 6s.). 

Good Health with Diabetes (Second edition).—by Ian Murray, 
M.D., and Margaret B. Muir, S.R.N.(E. and S. Livingstone 
Lid., 2s.) 

The Health of the Mind. A New and Revised Edition.—by 
J. R. Rees, C.B.E., M.A., M.D., F.R.C.P. (Faber and 
Faber, Lid.; 9s. 6d.) 


State Examination Questions” 


Preliminary State Fxamination 
Part I 


SECTION A 
ELEMENTARY ANATOMY AND PHYSIOLOGY 
Three questions to be answered 

1. Give a description of the vertebral column. 
are its functions ? 

2. Give an account of the circulation of blood in the 
human body. 

3. What do you understand by the term ‘ autonomic 
nervous system"? Give a brief account of its functions. 

4. Describe the duodenum and discuss its functions. 

5. What is an endocrine gland ? Describe the structure 
and functions of one of them. 


Section B.—HYGIENE 
One question to be answered 
6. A patient at home is found to be suffering from 
pulmonary tuberculosis; what precautions should be taken 
pending transfer to hospital ? 
7. What precautions are taken to prevent the con- 
tamination of nfilk ? Why is this important ? 
8. Why is it desirable that a house should have good 
sanitation and a safe water supply ? 


What 


Part II 


THEORY AND PRACTICE OF NURSING (including 
FIRST AID and INTRODUCTION TO PSYCHOLOGY) 


Two questions to be answered 

1, What special points would you remember when 
bathing a patient in bed to ensure that you perform this 
efficiently ? What observations would you make and report ? 

2. What are the uses of the following : (a) inhalations; 
(6) rectal infusions ? Describe how you would administer 
one of them. 

3. Describe briefly what you would do in the following 
circumstances : (a) you are on a beach and a young girl is 
brought in from the sea unconscious; (b) you are staying 
with friends and a saucepan of boiling water is upset over 
a child of four; (c) a nurse splashes carbolic lotion ‘1-20 into 
her eye. 

4. Answer either : (i) How does the mental and emotional 

state of a patient have bearing on convalescence ? (ii) What 
do you understand by the word “ environment ”’ ? How can 
environment affect behaviour ? 
* The Board of Examiners by whom this paper was set is constituted 
as follows: Itttyp James, Esg., M.cH., F.R.C.S., G. A. KILOH, 
Esq., M.D., M.R.C.P., E. A. HAMILTON-PEARSON, Esq., M.B., CH6B., 
Miss N. J. ASHWIN, S.R.N., Miss L. M. BELL, s.R.N., Miss G. M. 
OLIVER, S.R.N., R.M.N. 
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Above : one of the ‘assistantes sociales’ in the office 
where special payments are received or paid out. 
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Above: receiving the allowance paid to mothers who breast feed 
theiy babies 


Below : the babies ave well cared for and happy although most live 
in poor housing conditions at home. 
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NEW WHITLEY AGREEMENTS 


Nurses and Midwives Council 


The following agreements have been reached by the Whitley 
Councils for the Health Services (Great Britain) Nurses and 
Midwives Council. 

1. The payment of Nurses between passing the final examination 
and State registration (England and Wales). 

Under tne new system of fees chargeable by the General 
Nursing Council (England and Wales) for registration, nurses are 
no longer placed automatically on the Register when they have 

d their final examination. They are not placed on the 

ister until they have paid their registration fee of three guineas 
and there is inevitably a lapse of time between the passing of the 
examination and the registration of the nurse. The Whitley 
Council has agreed that payment as a staff nurse should be made 
retrospective to the date of passing the examination i.e., the date 
on which the examination was concluded provided the nurse had 
then attained the age of 21 years and that she became State 
registered within three months of the date on which the result was 
announced. In the meantime she should continue to receive the 
appropriate student’s allowance. 
2. (a) N.M.C. Circular No. 10. Salaries of certain senior grades 
of nurses in mental hospitals and mental deficiency institutions. 

The salaries of certain senior grades of nurses in mental 
hospitals and mental deficiency institutions as in the general field 
are based on those of a ward sister and charge nurse plus an 
allowance for additional responsibilities. The scales for these 

les which are published in the appendix to N.M.C. Circular 
No. 10 as inclusive scales should, for purposes of transfers between 
day and night staff and for promotion, continue to be regarded as 
the scale for a ward sister/charge nurse plus the appropriate 
allowance. The grades affected and the revised scales, computed 
as explained above are indicated below : 


Grade Salary Scale Payment* 
Night Sister in Sole (420-4545), i.e. £395 rising by £130 
annual increments of £15 to 
(In Scotland Night 500 and a further increment 
Superintendent/ of £20 to £520 plus an allow- 
Sister in Sole ance of {25 per annum. 
Charge) 
Male Night Charge (£430-£545), 7.c. £405 rising by £130 
Nurse in Sole annual increments of £15 to 
Charge £510 and a further increment 
of £10 to £520 plus an allow- 
ance of {25 per annum. 
Night Superintendent (£435-£560), i.e. {395 rising by £130 
(in charge of one annual increments of {15 to 
or more Night 500 and a further increment 
Sisters) of £20 to £520 plus an allow- 
ance of £40 per annum. 
Male Night Super- ((445-(560), i.e. (405 rising by £130 
intendent annual increments of {15 to 
£510 and a further increment 
of £10 to £520 plus an allow- 
ance of {40 per annum. 
Assistant Matron (£425-£550), i.e. £395 rising by £130 
annual increments of {15 to 
£500 and a further increment 
of £20 to £520 plus an allow- 
ance of £30 per annum. 
Assistant Chief Male (/£435-£550), i.e. £405 rising by £130 


annual increments of {15 to 
£510 and a further increment 
of £10 to £520 plus an allow- 
ance of £30 per annum. 


(6) N.M.C. Circular No. 13. Salary of Departmental Midwifery Sister 
The salary of a departmental midwifery sister is based on that 
of a midwifery sister plus an allowance for additional responsi- 
bilities. The scale for this grade published in the appendix to 
N.M.C. Circular No. 13 as an inclusive scale should for promotion 
purposes be regarded as the scale for a midwifery sister plus the 
allowance as shown below : . 
Departmental Mid- (£425-{550). i.e. £395 rising by £130 
wifery Sister annual increments of {15 to 
£500 and a further increment 
of £20 to £520 plus an allow- 
ance of £30 per annum. 


Nurse 


* To hospital or institution where nurse is resident. 


1.M.C. Circular No. 8 Appendix. 
1.C. Circular No. 10 Appendix. 
(c) Unqualified Tutors. 1.C. Circular No. 13 Appendix 

(a) The paragraph headed ‘ Unqualified Tutors’ in the 
Appendix to N.M.C. Circular No, 8 should be amended to read 
as follows : 

End of third line ‘ Nurses in category (4) should be paid as 

departmental sisters/Superintendent male nurses’, etc 

(b) The paragraph headed ‘ Unqualified Tutors’ in the 
appendix to N.M.C. Circular No. 10 should also be amended to 
read : 

‘ Nurses without the Sister Tutor certificate who are perform- 
ing the full duties of a tutor should be paid as departmental 
sisters/superintendent male nurses in general hospitals (i.¢ 
departmental sister {375 rising by annual increments of £15 to 
£480 and a further increment of £20 to £500 : superintendent 
male nurse £385 rising by annual increments of {15 to £490 
and a further increment of {10 to £500 plus in each case an 
allowance of £30 per annum), etc. 

(c) The paragraph headed ‘Unqualified Tutors’ in the 
appendix to N.M.C. Circular No. 13 should similarly be amended 
to read : 

After i.e. in fourth line ‘ £395 rising by annual increments of 

£15 to £500 and a further increment of {20 to £520 plus an 

allowance of {30 per annum.’ 
4. Nursing Assistants Class Il—Incremental Date 

The provisions of sub-paragraph (1) of paragraph 13 N.M.C. 
Circular No. 10 apply to male nursing assistants Class II only and 
those in sub-paragraph (2) to (a) male nursing assistants Class II 
age 21 or over on entry and (b) female nursing assistants Class II. 

The provisions of this paragraph apply automatically to 
nursing assistants Class I! entering the service after 3lst January, 
1951 (z.e. the date of issue of N.M.C. Circular No. 10), Nursing 
assistants in post at that date who have been receiving increments 
on April 1 may retain this incremenxal date if it is to their advant 
age to do so. 

5. Private Practising Midwives (Scotland) 

Private practising midwives employed part-time by local 
health authorities in Scotland are paid the sum of {4 per case plus 
a fixed annual retaining allowance of {10. It has now been agreed 
that the fee per case should as from February 1, 1949, be increased 
to £6, the retaining allowance remaining at {10 per annum 
6. Secondment of Nurses for further Training. N.M.C. Circular 
No. 11 Part B 

The provisions of paragraph 8 of N.M.C. Circular No. 11 
relating to the secondment of qualified nurses for further training 
are not applicable to general or mental trained nurses wishing to 
enter midwifery training. 

7. Conditions of Service 

Pending revision by the Nurses and Midwives Whitley Council 
general conditions of service for nurses and midwives as recom- 
mended by the Nurses and Midwives Salaries Committees (England 
and Wales) and the Scottish Nurses Salaries Committee remain 
operative 

Certain amendments have, however, been agreed by the 
Whitley Council in the course of their revision of the salary scales 
of nursing and midwifery staff in the National Health Service and 
these have been published in the appropriate N.M.C. Circulars 
8. Part-time Staff Nurses called upon to perform duties of a higher 
grade 

It has been brought to notice that part-time staff nurses have 
been called upon to act as sisters for varying periods. Where a 
part-time staff nurse is employed on the duties of a ward sister 
she should be paid the ward sister’s rate but where the higher 
duties are undertaken only in cases of emergency the staff nurse 
rate is payable. In mental hospitals where there are actual 
vacancies in the deputy sister/charge nurse grade employing 
authorities may appoint part-time deputy sisters/charge nurses 
who could deputise for ward sisters/charge nurses should the 
need arise. 

9. Unqualified persons holding posts normally held by qualified 
nurses 

(a) In Mental Hospitals 

The Nurses and Midwives Council strongly deprecates the 
employment of unqualified staff in positions which should be 
occupi J by qualified nurses. However, the Council has agreed 
that where in exceptional circumstances it has been found necessary 
to employ an unqualified person in such a post, a responsibility 
allowance should be paid. The amount of the allowance should be 


3. (a) Unqualified Tutors. N 
(6) Unqualified Tutors. N 
Ny 
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determined at the discretion of the employing authority provided 
that it is not such as to make the total remuneration a sum which 
exceeds {20 less than would have been received by a qualified 
nurse in the same position and with the same length of service 
in the grade. 
(b) In other Hospitals 
The Rushcliffe recommendation published on page 9 in Nurses 
S.C. Notes No. 16 under the heading Addendum to Nurses S.C. 
Notes No. 15 remains in operation. This recommendation, which 
should now be applied in Scotland, is as follows : 
The Committee recommend that where a trained nurse is not 
available and an Enrolled Assistant Nurse is employed in a 
supervisory capacity in the wards of a hospital or institution 
for a period of three months or more, the employing authority 
shall make a payment at the rate of £10 per annum or 4s. a 
week as the case may be for the period of acting duty in 
addition to salary in accordance with the Enrolled Assistant 
Nurse scale. 
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10. Senior Grades of Resident Nurses—Salary on Promotion 


Where a nurse would on promotion to a higher grade receive 
a lower net salary than before promotion owing to the in reased 
board and lodging charge, he/she shall be allowed to enter the new 
scale at the point which, after deduction of the annua! urge for 
board and lodging, gives an increase over the salary less board and 
lodging charge received immediately before promotion, provided 
that no nurse shall receive more than the maximum of the new 
scale. Promotions which have occurred on and after February ] 
1949, which come within this category should be a ijusted 
accordingly. ; 


The above provisions shall be applied only to such promotions 
as involve an increase of more than {10 in the board and lod 
charge (e.g. promotion from departmental sister to assistant matron 
of a training school—board and lodging charge increased from 
£130 to £150). 

Promotions which involve an increase of {10 or less are 
covered by the terms’of paragraph 10 of N.M.C. Circular No. 6. 
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Teaching Hospital Appointments 


PPOINTMENTS, mainly to fill vacancies caused 
by the retirement in rotation of one third of the 
members, have been made to the Boards of Gover- 
nors of the 26 London Teaching Hospitals by the 
Minister of Health, Mr. Hilary Marquand. Out of a total 
of 240 appointments, 209 are re-appointments of retiring 
members. There are nine appointments outstanding. Among 
those re-appointed are 30 women, and there are three women 
among the new appointments. Members of these Boards 
all serve in a voluntary capacity. Tenure of office will be 
for three years until March 31, 1954. Another one-third 
of the members will retire on March 31, 1952. Total mem- 
bership of the Boards, excluding Chairmen, is 643. 
Those re-appointed or newly appointed are as follows: 


ROYAL HOSPITAL OF ST. BARTHOLOMEW 
Reappointed : Sir George Aylwen (Chairman) ; George 

Graham ; C. F. Harris ; J. B. Hume ; the Lord Hunting- 

field ; Miss K."M. Halpin, O.B.E. ; R. C. Hammett ; H. K. 

Eaton Ostle ; Mrs. A. L. Reeve ; Ald. C. H. Simmons, J.P. 
New Member: Prof. A. Wormall (London). 


LONDON HOSPITAL 

Reappointed : Sir John Mann, Bart. (Chairman) ; A. G. 
Allen ; Prof. J. D. Boyd ; S. F. Johnson ; H. R, Hobson, 
D.S.O. ; F. T. Baldock ; T. O'Leary ; Sir Albert Stern, 
K.B.E., C.M.G. 

New Members: V. J. P. Lack (London) ; T. Aitken 
(Goodmayes, Essex). One appointment outstanding. 


ROYAL FREE HOSPITAL 

Reappointed : Geoffrey Bostock (Chairman) ; the Lady 
Lucan ; John Bruce ; B. M. L. Fynn ; Miss Gladys Hill ; 
T. J. Hoskin ; Miss A. M. C. Macpherson ; Ald. E. A. Minter ; 
Sir Frank Newnes, Bart ; Miss E. M. Scarborough ; W. R. H. 
Steer. 
UNIVERSITY COLLEGE HOSPITAL 

Reappointed: Sir Alexander Maxwell (now appointed 
Chairman vice Sir Harold Wernher) ; N. H. Fairley, C.B.E. ; 
Sir Archibald Gray, C.B.E.; Miss S. Griffiths ; George 
Mitchell ; Dr. Andrew Topping ; Miss D. E. Westmacott. 

New Members : Lady Iris Capell (London) ; W. Robinow 
(London) ; B. H. Russell (London). 


MIDDLESEX HOSPITAL 
Reappointed : The Hon J. J. Astor (Chairman) ; Ronald 

Chamberlain ; W. Holmes’; Sir Desmond Morton, K.C.B., 
C.M.G., M.C. ; Ald. H. R. Neate, J.P. ; Ernest T. Thornton- 
Smith ; Sir Hugh Turnbull K.C.V.O., K.B.E. 

New Members: Professor R. W. Scarff (London) ; Prof. 
A. Kekwick (London) ; Dr. D. E. Bedford (London) ; Philip 
Wiles (London). 


CHARING CROSS HOSPITAL 
Reappointed: The Rt. Hon. the Lord Inman, J.P. 


(Chairman) ; John Adamson; W. H. Bateman; W. N, 

Chellingworth ; E. A. Crook ; A. O. Gray ; Bernard Homa ; 

Miss Kathleen Proud ; E. C. Warner ; Miss E. S. Laing. 
New Member: Dr. E. Grundy (Wembley). 


ST. GEORGE’S HOSPITAL 

Reappointed ; Sir Walter Monckton, K.C.M.G., K.C.V.O, 
K.C., M.C. (Chairman); Anthony Greenwood, M_P, ; 
E. K. H. Hilleary ; P. J. Jory, D.S.O. ; R. Marnham ; Mrs, 
A. I. M. Adams ; Ivor Back ; A. H. Clarke ; I. F. Salmon. 
One appointment outstanding. 


WESTMINSTER HOSPITAL 

Reappointed : The Rt. Hon, the Lord Nathan of Churt 
(Chairman) ; A. Lawrence Abel ; E. P. Brockman ; H. E. 
Harding ; A. G. Linfield ; Prof. R. J. Pulvertaft, O.B.E. ; 
Mrs. Jane Lesser ; Miss M. C. Robertson ; R. B. C. Ryall; 
The Rt. Hon. Sir Geoffrey Shakespeare, Bart. ; Ald. T. 
Wheeler, J.P. 


ST. MARY’S HOSPITAL 

Reappointed: Anthony G. de Rothschild, Esq. (Chair- 
man ) ; V. Zachary Cope ; Ald. Mrs. E. Daniels ; H. Floyd ; 
G. B. Mitchell-Heggs, C.B.E. ; S. L. Simpson ; H. E. Verey, 
D.S.O.; Sir Adrian Carton de Wiart, V.C., K.B.E., 
C.M.G., D.S.O. 

New Members: Prof. R. Cruickshank (London) ; Prof. 
C. G. Rob (London) ; J. F. Simpson (London). 


GUY’S HOSPITAL 

Reappointed: The Lord Cunliffe (Chairman) ; Mrs. 
E. G. M. Barlas, J.P. ; Mrs. Iris Brook ; J. M. H. Campbell, 
O.B.E., M.C.; C. J. Conway, K.C.; Sir Patrick Ashley 
Cooper, B.A., LL.B. ; Sir William Kelsey Fry, C.B.E., M.C. ; 
O. Gayer Morgan ; F. J. O. Prescott ; L. B. Wimble. 

New Member: R. J. Mellish, M.P. (London). 


KING’S COLLEGE HOSPITAL 
Reappointed: The Marquess of Normanby, M.B.E. ; 
T. H. Barr ; P. R. Colville ; L. M. E. Dent, D.S.O. ; M. V. 
Ely ; the Viscountess Hambleden ; The Hon. Mrs. S. L. 
Henley ; Sir Cecil Wakeley, K.B.E., C.B. 
New Member : W. I. Daggett (London). 
ment outstanding. 


ST. THOMAS’S HOSPITAL 

Reappointed : The Hon. Arthur J. P. Howard, C.V.O. ; 
E. F. Crundwell ; F. H. Elliott ; W. G. R. Boys ; Sir Jack 
Benn Brundel Cohen ; J. R. Dickinson ; Prof. T. Pomfret 
Kilner ; A. H. Montgomery ; R. H. O. B. Robinson ; L. H. 
Simmons. 

New Member: Sir Charles Max Page (Faversham, 
Kent). 


One appoint- 


( The list will be concluded next week). 
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Continued from page 713 
membered that in any one case all possible means may 
haps be usefully employed before the patient ultimately 
reaches the final stage and all active treatment is abandoned. 
The active palliation of a single patient may require 
the collaboration of the general and specialist surgeons, 
the physicians, the biochemists and the physiotherapists 
with the radiotherapists and the nursing staff of a hospital, 
while outside the hospital further collaboration is necessary 
from the general practitioner, the district nurse, the relatives 
and friends and, most important of all, from the patient. 





Figure VI.— X-ray of pelvis and lumbar spine showing multiple 

meiastases from carcinoma of the breast. This X-vay was taken 

in 1947 when the patient was emaciated, in constant pain and ap- 

parently moribund. Now (1957) after several courses of deep X-vay 

treatment and testosterone her general condition is excellent, she is 

not bedridden and still enjoys life. (All the pale areas in the bones 
are metastases. ‘“‘ X” is a calcified fibroid). 


Advancea Carcinoma of the Breast 


Lesion Symptoms Treatment 
Primary growth Tumour, sepsis, fun- Radiotherapy 
and lymph gation and hae- Surgical excision 
glands morrhage. Pressure or diathermy 
effects. Hormones, 
Metastases in Sometimes pressure Medical treatment 
chest. effects Aspiration of fluid 
(Mediastinal Cough Hormones 
glands, lungs, Dyspnoea 
pleural 
effusion) 
Metastases in Pain Deep X-rays 
bone Fracture Hormones 
Paraplegia Orthopaedic treat- 
ment 
Laminectomy 


Physiotherapy. 


Metastases in Vomiting, headache, Deep X-rays. 


Advanced Carcinoma of the 


Lesion 


Cervical 
Growth 


Spread along par- 
ametria to pelvic 
walls, 
Pressure on 
ureters 


Pressure on 
nerves 


Spread anteriorly 
to bladder 


Spread poster- 
iorly to rectum 


Rarely, spread to 
pre-aortic and 
supraclavicular 
glands 


Symptoms 


Vaginal discharge 
Sepsis 
Haemorrhage 


Renal failure 


Pain 


Cystitis, dysuria 
Vaginal fistula. 


Pain, bleeding, ob- 


struction. 


Pressure effects 


Cervix 


Treatment 


Radium and deep 
X-rays 

Diathermy coagu- 
lation, 
Penicillin, etc. 


Nephrostomy and 
ureteric transplant 
Medical treatment 
of uraemia, 
Analgesics 
Deep X-rays 
Spinal injections 
Section of tract in 
spinal cord. 


Radiotherapy. 
Ureteric trans- 
plant 


Medical treatment 
of cystitis 

Radiotherapy 

Colostomy. 

Treatment for 
pain. 

Deep X-rays if 
symptoms, 


Advanced Carcinoma of the Bronchus 


Lesion 


Primary growth 
causing blocking 
of bronchus, col- 
lapse of affected 
lobe, infection. 


Mediastinal 
glands causing 
mediastinal com- 
pression, pres- 
sure on trachea 
and on_ great 
veins. 

Other glands, 


metastases in 
bones and brain. 


Symptoms 


Cough 
Pain 
Pyrexia 
Wasting 


Increasing dyspnoea 
associated with 
great mental 
tress. 

Oedema of head and 
arms. 


dis- 


Local pressure effects 


Treatment 


Deep X-rays to 
relieve blocking 
of bronchus. 
Penicillin for infec- 
tion, postural 
drainage and ex- 
ercises to drain 
collapsed lobe 
and help re-ex- 
pansion, 


Deep 
mass of 


X-rays to 
glands 


Deep X-rays. 


Management of the Patient 


We have seen that much can be done to help these 


patients with 
‘hopeless cases ’ 


advanced 
when first seen. 


carcinoma- 


patients 
Their lives can be pro- 


who are 





brain. - failure of vision. 
Local pressure 
effects. 
Abdomen Pain, jaundice, pres- Hormones 
(glands, liver, sure effects, ascites Deep X-rays 
peritoneal Paracentesis 
deposits) 
Pain Treatment as 


above. 

Also — analgesics, 
nerve section, sec- 
tion of tract in 
spinal cord. 
Rarely prefrontal 
leucotomy. 


longed by many months or years and their chief symptoms 
can be relieved or even made to disappear completely. 
The value of such manoeuvres, especially the lengthening 
of life, must however be judged entirely by the patient’s 
appreciation of their results. Palliative treatment should 
not be regarded primarily as a method of easing the death 
of the patient (although it does this) but more as a method 
of prolonging their normal life. The patient’s attitude 
to the course of his disease is of paramount importance 
and it is the duty of all those in contact with him (medical 
officers, nursing staff, radiographers, almoners and admin- 
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istrative staff in the hospital and general practitioner, 
district nurse, relatives and friends at home) to help him 
adjust himself to his changing circumstances and maintain 
his courage and peace of mind. 

When first seen by a doctor these patients often have 
some appreciation of their condition, and are suffering from 
personal fear and from anxiety for the future of their family 
and dependants. Even if they are unaware of their situa- 
tion we know that as the disease progresses these fears 
must come. The patient must be reassured and encouraged 
and yet prepared in some way for the future course of the 
disease. It is not our usual practice to inform patients of 
their diagnosis, nor of the fact that they will die of the disease. 
Many will live for several years and it does not seem right 
that they should spend such a long period looking forward 
to a certain fatal termination while we have all seen the 
occasional patient in whom palliative treatment has re- 
sulted in an apparent cure contrary to all our expectations. 
Some patients wish to know their exact diagnosis and others 
have to be told for economic reasons, but in most cases we 
tell the patient only that he is suffering from a serious con- 
dition and that treatment will improve it—cure is never 
promised. He is also warned that it is possible that further 
treatment may be required later. The word ‘cancer’ 
is never mentioned. It has no exact medical meaning while 
to the patient it implies almost always a certain rapid and 
unpleasant death. It is of the greatest importance that 
‘personal’ rather than ‘business’ relations should be 
established between all members of the department and the 
patient from the start, and that he should be helped with 
his private worries as well as with his physical symptoms. 
As the disease progresses any improvement in his condition 
is greeted with pleasure while new symptoms are accepted 
calmly and immediate steps are taken to relieve them. 
As symptom after symptom appears and is relieved by ap- 
propriate treatment a partnership develops between the 
patient and those looking after him. He usually develops 
immense faith in ‘‘ The Department ”’ and it is of the greatest 
help to him to feel that he can attend at any time for advice 
and treatment and that his complaints will be listened to 
and everything possible will be done to help him. Because 
of this, even when a patient becomes too ill to attend for 
routine examination, the department must always keep in 
touch with him by means of the visiting almoner or through 
the general practitioner and relatives. 


Treatment as Out-Patients and in Hospital 


Providing their general condition is adequate and they 
are not suffering much pain, patients are usually much 
happier leading a normal life at home rather than living in 
the hospital. They are therefore encouraged to attend for 
treatment as out-patients while any necessary arrangements 
are made to aid them with transport and in their domestic 
arrangements—help with the heavy housework, shopping, 
cooking, care of the children and so on. Many patients will 
continue at work, merely taking an hour off daily to attend 
for treatment. This appointment must then be made at 
a time convenient to the patient. Others are encouraged 
to return to work as soon as possible after the end of the treat- 
ment. In general, during this stage, the patients are taught 
to regard the periods of treatment as necessary evils in- 
terrupting their normal occupations rather than as the main 
events in their lives. 

As the disease progresses the patient’s sphere of activ- 
ity gradually diminishes and periods of hospitalisation 
become necessary. This may occur only after several or 
even many years of treatment or the disease may run 
a rapid course and reach the later stages after only a few 
months. For some time, however, a few weeks in hospital 
having treatment or of rest in a convalescent home may 
alternate with longer spells at home cared for by their 
relatives with such additional help as may be provided, 
and under the care of their family doctor who is continually 
informed of any change in the patient or in his treatment. 

Ultimately the last stages are reached and the patient 
becomes completely bedridden. Often the relatives prefer 
to look after him at home and, providing special medical 
and nursing care is not required throughout the day, and the 
housing conditions are adequate, the patient is often happier 





Figure vii.—left: extensive destruction of the humerus by metastases 

from a carcinoma of the breast, and, right, two years later, showing 

perfect reconstruction of the bone following deep X-ray treatment and 
testosterone. 


in his own home surrounded by his family. In other cases 
he must go to hospital. From the patient’s point of view 
it would probably be best if he could be admitted to his old 
hospital and cared for by those to whom he is accustomed, 
but with the present shortage of beds this is rarely possible 
and in practice patients can be admitted only if active 
radiotherapeutic treatment is to be given, since otherwise 
patients who can be helped by treatment are kept waiting for 
admission. Most patients are therefore admitted to their 
local hospitals or arrangements are made through the almon- 
ers for their admission to nursing homes or to hospitals for 
advanced cases, where they can be well nursed and where 
their symptoms can be relieved by drugs, and they can be 
helped through the last weeks of their illness. 


The Patient’s Relatives 


Throughout the course of the patient’s illness the 
relatives are subjected to a period of increasing anxiety and 
strain, and it is important that they too should be given some 
idea of the seriousness of his condition and of the probable 
course of the disease, although here again the patient should 
not be regarded as ‘ dying ’ until this stage is actually reached. 
Apart from their emotional distress they may also be troubled 
by domestic or economic worries due to the patient’s illness 
and for all these reasons they are encouraged to see the 
medical officers and sisters at intervals, so that they may 
be kept informed of the patient’s progress and also to see 
the almoners who can advise and help them with any domes- 
tic arrangements and difficulties. 

The main purpose of a radiotherapy department is 
the cure or attempted cure of treatable cases of carcinoma. 
Palliative treatment of cases where no cure can be expected 
may perhaps be regarded as a sideline. Owing, however, 
to the nature of the disease and to the fact that the association 
of a patient with the department ends only with the former's 
death, it is obvious that at any one time a large number 
of advanced cases are attending for observation and treat- 
ment. For this reason and because it is still common for 
these patients to be regarded as fit only for analgesics and 
sedatives, we have described their treatment and manage- 
ment at some length. The care of these patients entails a 
very great amount of thought and work and takes much 
more time than many successful curative treatments. Al- 
though final failure is inevitable we feel that the time and the » 
care spent is made well worth while by the relief treatment 
gives and by the enormous gratitude of the patients and of the 
relatives. 
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Princess Tsahai Memorial Hospital 
Garden Party and Exhibition 


GARDEN party entertainment was 
held at ‘“ The Holme,”’ Bedford College 
t's Park, on July 10, by the Princess 
Tsahai Memorial Hospital Council, in 
order to raise funds for the new Princess 
Tsahai Memorial Hospital, which is to be 
ed soon in Addis Ababa. The hos- 
which will provide training for 
thiopian personnel under the direction 
of British staff, is under the patronage 
of His Imperial Majesty the Emperor of 
Ethiopia, father of the late Princess 
Tsahai; the Emperor donated the site, 
a partly constructed building and £14,000 
towards the hospital. 

Miss Wendy Hiller, opening the garden 

y, praised the work of Miss Sylvia 

hurst, honorary secretary of the com- 
mittee. “‘The Princess had the idea ; 
Miss Pankhurst brought it to fruition,” 
said Miss Hiller, and added that it was an 
honour to be associated even in a small 
way with the movement. 

A Hans Andersen title for the hospital 
project was suggested by Mr. Donald 
Wolfit, who thought the title could be 
‘The Princess Who Had a Vision’ ; 
and Miss Sylvia Pankhurst told the audience 
of the love and admiration aroused by the 
late Princess Tsahai during her nursing 
work at The Hospital for Sick Children, 
Grea‘ Ormond Street, and at Guy’s Hos- 
pital. 

“Inspired by the Princess, we want to 
help to do what she hoped to do,’’ said Miss 
Pankhurst, ‘‘ To bring to others in Ethi- 
opia the skilled attention not available for 
her when she was ill; and to help her 
noble father who stood for rectitude when 
the world was sinking into war.’’ Miss 
Pankhurst remarked that it was still 
quite a struggle to make ends meet, as 
some hospital equipment had still to be 
paid for ; but, she added, “‘ It is always a 
struggle to do anything big and worth- 
while.” She expressed gratitude to those 


individuals and organisations who had 
made donations to the funds of the 
hospital. 


His Worship the Mayor of St. Maryle- 
bone expressed the hope that the hospital 
would prove to be an ever-expanding 
service for the Ethiopian people, and 
remarked that Princess Tsahai had won 


PRINCESS TSAHAI 


Miss 


Miss A. Sharpe, 
Sister Tutor 


R. 


a warm place in the hearts of the British 
people. Brigadier G. S. Parkinson, C.B.E., 
D.S.O., acted as chairman. Among those 
present were Lord Amulree, who, with Lord 
Horder, is one of the honorary treasurers of 
the committee; and Mrs. Petros Sahlou, wife 
of the first secretary at the Ethiopian 
Embassy. 

Tea was served on the terrace and the 
day’s programme included an exhibition of 
painting and sculpture, a concert, bazaar 
stalls, side-shows and dancing. 


The Royal Sanitary Institute 


At an examination for Health Visitors held in Leeds on 
June 28, 29 and 30, the following sixty-one out of 70 
candidates passed the examination 

Dorothy Ardron*, Gertrude W. Armstrongt, Joan M. 
Birkby*, Naydene Bricrley*, Jean “WM. Broughtont, 
Marion Burgesst, Desiree Burnell*, Joan Burton*, 
Violetta Burton, Lilian D. Cannon*, Jean Chamberlain®, 
Louie Chapman*, Winifred |. Conk®*, Isabella H. 
Cosgrove*, Betty Coupe*, Betty Dixon*®, Mary A. 
Donogue*, Clara M. Duffy*, Eileen Fleet®*, Marian A. 
Foster*, Margaret Foster-Smith*, Emily E. Gelder®, 
Elizabeth M. Hall*, Evelyn Heaynstt, Amelia Holder*, 
Marian Hood*, Ivy W. Huggan*, Betsey M. Hutton®, 
Alice lacksont, Catharina Janse*, Edith W. Jefferson*, 
Beatrice M. Johnsen*, Doreen Jowett*, Edith Keeton®, 


Doris E. Lindsey*, Veronica McCarthy*, Columba 
McGrath*, Jane McMahon*, Mildred Morris*, Annie 
Morton*, Joyce M. Parkes*, Margaret P. Patrickt, 
Kathleen Robinson*, Rosemary Robinson*, Elizabeth 
Rowsten*, Annemarie Seelig*, Eveline Short*, Joan 
Smith*, Bridget Stack*, Eva Stevenson*, Ellen M. 


Stower®, Audrey E. Thompson*, Joan M. Till*, Winifred 
Wadsworth*, Theresa Walker*, Ruby Ward*, Doris 
Westerman*, Barbara M. Wignall*, Blanch Williams*, 
Gillian M. Winterburn*, Edith D. Wrathmall***, 
* Leeds, + Manchester, ** Oxfordshire C.C., 
*? Battersea Polytechnic, *** Newcastle. 


Colonial Nursing Service 

The following appointments have been 
made by Queen Elizabeth's Nursing Service. 

Promotions and transfers: Miss G. M. Beaumont, 
matron, Gibraltar ; Miss V. M. V. Lushcombe, principal 
matron, Gold Coast ; Miss W. H. P. Paterson, nursing 
sister, Nigeria ; Miss L. E. Salter, matron, Grade II, 
Uganda ; Miss I. N. Cassie, nursing sister, Northern 
Rhodesia ; Miss L. M. Llewellyn, nursing sister, Northern 
Rhodesia ; Miss M. E. Pudney, nursing sister, Northern 
Rhodesia ; Miss M. C. Calder, sister housekeeper, Tan- 
ganika ; Miss M. Roberts, Health Sister, St. Helena. 

Other appointments: Miss J. E. Morris, senior nursing 
sister, Grade II, Trinidad ; Miss K. M. ]. Pillow, Ortho 
paedic nursing sister (temporary), Health Department, 
Mauritius, 
Presentation 

On July 4, members of the staff of the 
Bristol District Nursing Association met 
to make a presentation to Miss N. M. Dixon, 
Senior Superintendent Home Nursing, 
who is leaving Bristol to take up her ap- 
pointment as Deputy General Superin- 
tendent of the Queen’s Institute of District 


MEMORIAL 


Miss E. Sargisson and 


Sisters 


K. Moody, 
Sister 
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Nursing. In making the presentation, 
which consisted of an armchair, a standard 
lamp and an album in which were inscribed 
the names of all the nursing and office 
staff, Mrs. M. E. Short, Queen's Nursing 
Sister, referred to the development of the 
service under Miss Dixon's direction in- 
cluding the establishment of a Key Train- 
ing Home, the addition of male nurses 
and State-enrolled assistant nurses to 
the staff and the inauguration of a Mobile 
Physiotherapy Service. While congratu- 
lations were offered by all to Miss Dixon 
on her new appointment, great regret 
was expressed at her approaching departure. 


Coming Events 


Crumpsall Hospital, Manchester._-The 
annual reunion will be held on Wednesday, 


August 15. The Service will be at 2.30 
p-m., followed at 3.0 p.m., by a meeting 
and presentation to Miss A. Spendlow, 


deputy matron, who is retiring on August 
16, after 36 years’ service. Would members 
requiring hospitality for the night please 
write to matron before August 4 ? 

Farnborough Hospital, Kent. The annual 
reunion and prizegiving will be held at 3 
p.m. on July 28. Matron will be pleased to 
welcome any past members of the staff 

National Council of Nurses of Great 
Britain and Northern Ireland.—-Dr. E. M 
Bluestone, M.D., Consultant to the Monte- 
fiore Hospital in New York, has accepted an 
invitation to lecture on New Horizons in the 
Field of Sociai Medicine in the Great Hall of 
the British Medical Association, Tavistock 
Square, London, W.C.1, on Wednesday, 
July 25, at6p.m. Members of the National 
Council of Nurses will be admitted by ticket 
free of charg: Tickets may be obtained 
from the.executive secretary—price 2s. 6d 
to non-member 


Society of Registered Male Nurses ; 
Student Male Nurses Association .—The 
annual general meeting will be held in 


Hampstead Town Hall, Haverstock Hill 
London N W.3. on Thursday, August 2 at 
1.30 p.m. Speakers will be Mrs. Una Led- 


ingham, M.D., F.R.C.P., and Miss J. Elise 
Gordon, M.A., Editor, Nursing Mirror 
Members can invite friends. The annual 


ball will be held in the same hall from 7 to 


11.30 p.m. the same evening. Tickets: 
gentlemen, 5s., ladies 3s. 6d. For any 
further details please apply to John J 
Laird, c/o. Staff, Dreadnought Seamen’s 


Hospital, Greenwich, S.E.10 

Southlands Hospital, Shoreham-by-Sea. 
A reunion will take place on August 25. 
Any past nurses who would like to attend 


should communicate with the Matron 
1PPOINTMENTS 
Miss Weekes, Miss M. Strawson, 


Theatre Sister 








Chemical Processes and Food 


N the House of Lords on July 4, Lord 

Douglas of Barloch called attention to the 
dangers to national health arising from the 
increasing use of poisonous chemicals in the 
growing and preparation of foodstuffs, and 
to the need for strict control over all proces- 
ses which might affect the natural quality of 
food. 

The law relating to the sale of food was 
defective in that as a general rule the onus 
of proving that something injurious had 
been added was thrown on to the consumer 
or on to the authorities responsible for food 
inspection. With few, if any, exceptions, 
the use of chemicals in the preparation of 
foodstuffs should be prohibited. 

Lord Teviot said that there was not 
nearly enough spent on research into the 
reasons why people get ill. He was sure 
further investigation would reveal that the 
reason was nothing more nor less than a 
question of feeding. 

Lord Listowel, Parliamentary Secretary, 
Ministry of Agriculture, said that it was 
important that the public should not be 
unduly frightened or alarmed about what 
they eat. For instance, there was no 
record of death or illness in this country 
from the use of D.D.T. as an insecticide. 

We could not forbid the use of chemicals 
in food. These chemical aids were neces- 
sary in the storage, processing, packing and 
distribution of much of the food needed in 
modern conditions. At the same time there 
were risks in the use of new chemical sub- 
stances, or substances put to new uses in 
connection with food. The Government 
were alive to the paramount importance of 
safeguarding the public. They were con- 
sidering now the amendment of the Food 
and Drugs Act, with a view to giving the 
responsible Ministry wider powers. They 
were now considering whether the Preserva- 
tives Regulations could be applied to food- 
stuffs in which anti-oxidents and colouring 
matters were used. 

The Medical Research Council had 
examined the report of the Committee on 
Toxic Substances in Consumer Goods, and 
were about to submit their recommendations 
to the Lord President. 


Maternity Cases 

Mr. James Johnson (Rugby) asked the 
Minister of Health on July 5 how far it was 
the policy of his department to encourage 
women to have their babies in hospitals as 
opposed to having them at home. 

Mr. Blenkinsop, Parliamentary Secretary, 
Ministry of Health: It is the Minister’s 
policy that women shall have their babies 
in hospitals only if there are adequate 
medical or social reasons for not having 
them at home. 


A.C.T.H. and Cortisone 


Mr. Peart (Workington) asked the Minister 
of Health on July 5 what steps were being 
taken to produce the drugs A.C.T.H. and 
cortisone in this country. 

Mr. Blenkinsop ; Production of A.C.T.H. 
has already started in this country and the 
Minister hopes that the first delivery against 
contracts placed by my Department will 


shortly be accepted. Output is at present 
limited by availability of animal pituitary 
glands. oduction of cortisone is not yet 
possible owing to shortage of the essential 


raw. material, ox bile. I must emphasise 
that the use of both drugs is still experi- 
mental. 

In a further answer Mr. Blenkinsop 
stated: 4,500 grammes of cortisone and 
3,600 grammes of A.C.T.H. were imported 
by the Department from the American 
manufacturers during the first six months 
of 1951. The Minister does not think it 
would be in the public interest to publish 
the prices paid. 


A.C.T.H. Supplies 


Lt. Col. Lipton (Brixton) asked the 
Minister of Health on July 5 what supplies 
of the drug A.C.T.H. are available in this 
country for the treatment of rheumatoid 
arthritis; and what use is being made of the 
stocks now held. 

Mr. Marquand: Supplies of A.C.T.H. 
are distributed at once as they be- 
come available for use in hospitals and 
for continuing clinical research under the 
control of the Medical Research Council. I 
must emphasise that A.C.T.H. is still 
experimental and requires very careful, 
continual biochemical investigation of the 
patient during treatment. For this reason, 
it is inadvisable to attempt to treat patients 
away from hospital and laboratory facilities. 
Carelessness in the use of the drug and 
omission of these precautions can have 
serious and unpredictable results. A longer 
period of experimental investigation is 
therefore essential. 

The Minister of Health also stated 
subsequently that 56 hospitals in England 
and Wales received monthly supplies of 
A.C.T.H. and Cortisone. 


Hospital Services 

Mr. King (Southampton, Test) raised the 
question of the hospital services on the 
motion for the adjournment of the House. 
He said that there was a danger of a gap 
growing between the specialists and the 
general practitioners. The general prac- 
titioner felt himself cut off from the 
hospitals, and full-time specialists in the 
service were inadequately paid. 

There was no greater profession than that 
of nursing and a tribute was especially due 
to the magnificent work of the ward sisters. 
In spite of the improved pay and conditions 
for nurses, recruitment was still difficult. 
The number of pre-nursing schools should 
be increased, and there should be mainten- 
ance grants for those who stayed on in 
preparation for a nursing career. There 
should be more national recognition in the 
Honours lists for nurses, physicians and 
doctors. 

Every bed should be allocated according 
to medical need, and hospital groups should 
see that every bed was fully used. The 
greatest mistake about State hospitals was 
to think that a State service meant an end 
to voluntary work. Teachers could do 
much to encourage recruitment in the Red 
Cross, St. John Ambulance Brigade, and 
the nursing profession. 

Broadcasts of football matches meant a 
great deal to hospital patients, especially 
the chronic sick, and he hoped the Minister 
of Health would add his plea to the Football 
Association to restore these broadcasts. 

Mr. Linstead (Putney) asked for news of 
the setting up of the training committees 
provided for under the Nurses Act. We 
were badly in need of them, he said, and 
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until the principles and plans were \2id down 
for nurse training by regions, thse jn the 
hospital service could not make ‘cal plans 
because they did not know the views of 
those above " 

Dr. Hili (Luton) doubted if tie recryit- 
ment of nurses would be heiped by the 


suggestion of awards to the profession. 4 
woman of 18 was hardly likely to be attracted 
to nursing by the prospect of the award of 
the O.B.E. at the age of 50 or 55. The 
shortage of nurses was perhaps tie biggest 
problem of all. More girls were entering 
the profession than before the war, but the 
demands were much greater. He thought 
it would help recruitment if more was said 
about the prospect of nursing affording a 
satisfying life, not only for the few who felt 
it was a special vocation, but for a very 
considerable proportion of young women 

Mr. Baird (Wolverhampton, North-East) 
said there was a substantial place for the 
male nurse in the modern hospital, and he 
hoped encouragement would be given for 
more to enter the service. 


The Chronic Sick 


Mr. Angus Maude (Ealing, South) said 
that it was wrong to suggest that the new 
interest in geriatrics was dangerous. In the 
past nurses could be persuaded only with 
the greatest difficulty to nurse the chronic 
aged sick, which was never a pleasant form 
of nursing, but now they were transformed 
into people with a mission, simply by the 
extraordinary successes achieved by geriatric 
specialists. The turnover of beds in a 
ward had increased from two or three cases 
a year to eight or nine so that the nurses 
need no longer think that they had patients 
on their hands who would lie for years and 
gradually die, but patients into whom they 
could pour back health and return them to 
a happy and useful life. 

The Parliamentary Secretary to the 
Ministry of Health, Mr. Blenkinsop, said it 
is no longer as true as it was, that there was 
a general shortage ofnurses. The particular 
shortages arose in the nursing of the 
tuberculous, chronic sick and mental cases. 
He did not suggest that they had all the 
nurses they needed but it was much more a 
particular need than a general one. 

At June 30, 1948 there were 107,000 
student and trained nurses, while at March 
31 this year the total was 126,500 an 
increase of some 19,500. There had 
also been a comparable increase in the 
number of part-time nurses. These were 
very encouraging figures. 

They had now 8,000 more student nurses 
than in 1948, and were rapidly increasing 
the number of pre-education courses. 
During the last three years they had added 
some 53 new courses in schools, and 24 
further courses in other educational estab- 
lishments. 

Survey of Sickness 


Mr. Erroll (Altrincham and Sale) asked 
the Minister of Health on July 12 what 
specific results have accrued from the survey 
of sickness being carried out by the Social 
Survey; how much it has cost; and for how 
long it is expected to continue. 

Mr. Marquand : By means of the survey 
of sickness, new and valuable knowledge has 
been and is being obtained about the volume 
and nature of the illnesses and injuries of all 
degrees of severity among the adult 
population in England and Wales; about 
the amount of time lost from normal 
activities on account of sickness; and the 
amount of medical attention involved. The 
estimated cost of the survey in the current 
year is £28,000. Owing to changes m 
organisation and procedure it is not possible 
to state separately the total cost in the seven 
years of its existence. It continues to 
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provide necessary information not other- 
wise obtainable. 


Mothercraft Training Society 

Mr. Bishop (Harrow, Central) asked the 
Minister of Health on July 12 if he were 
aware that the Mothercraft Training Society 
Cromwe!! House, Highgate, was to be closed 
at the end of July; and if, in view of the 
valuable work this society had done since 
1918, he would now reconsider his with- 
drawal of grant from this society, in order 
to enable it to continue its activities. 

Mr. Marquand : I have seen Press reports 
of the Society’s decision but I understand 
the Society are discussing the future with 
the Middlesex County Council and I hope 
they may be able to maintain essential work, 


as I am sure they would wish, pending the 
outcome. If any difficulty stands in the 
way, I will gladly consider it in consultation 
with the Council; although I have no power 
to make any direct grant, I should like to 
place on record my great appreciation of the 
work the Society has done. 


Reciprocal Health Arrangements 


Mr. Russell (Wembley S.) asked the 
Minister of Health on July 2 what steps he 
is taking to extend the reciprocal arrange- 
ment for National Health Service treatment 
to Switzerland. 

Mr. Marquand: Enquiries have been 
made of the Swiss Government but without 
fruitful result. 


First Scandinavian Congress 


Industrial Medicine and Hygi 


by H. M. SIMPSON 


PRING comes to Finland in May and 
then the tender green of the fresh 
birch leaves shows up bravely against the 
sombre setting of granite rocks and dark 
pines. Finland’s new growth of industry 
was most rapid during the war and its 
aftermath, so that it was fitting that the 
opening of the new Institute of Occupational 
Health and the meeting of the First Scan- 
dinavian Congress for Industrial Medicine 
and Hygiene should take place in this 
month of nature’s new birth and fresh 
promise. I felt much honoured to be 
invited to go to speak at the Congress and 
to share the celebrations. 

The Institute, a modern structure sur- 
rounded by other new buildings of Hel- 
sinki’s rapidly developing medical centre, 
houses technical experts in industrial health, 
medicine and safety, and has facilities 
for in- and out-patient work. The experts 
are available as instructors in conjunc- 
tion with the University and as consul- 
tants to industry. Finland has many 
small factories which could not finance 
a full health service for themselves. In 
the Institute, the nucleus of a scheme to 
provide them with health supervision is 
beginning to form. The nursing side is 
under the guidance of their nurse consultant, 
Miss Ruth Saynajarvi, who has already 
organised for industrial nurses two suc- 
cessful training courses in the post-cer- 
tificate training school of the neighbouring 
College of Nursing. 

On May 26, with the flag of Finland’s 
independence (a sky blue cross on a snow 
white ground) flying from the Institute, the 
President of the Republic officially declared 
the building open. The Rockefeller Founda- 
tion, to whose generosity the institute 
Owes so much, had sent a representative 
to bring greetings and good wishes to the 
new enterprise and these were echoed by 
representatives from the World Health 
Organisation, International Labour Office, 
Great Britain, France, Germany, Jugo- 
slavia, Poland and the three Scandinavian 
countries. The opening ceremony was fol- 
lowed by an official dinner at the Parliament 
building after which we adjourned to a 
Supper reception, and we began to get an 
inkling of the boundless hospitality of our 
Finnish hosts and of their amazing stamina 
which carried them, apparently unwearied, 
through days of work and nights of fes- 
tivity. 

During the two succeeding days the 
Papers on various aspects of industrial 


medicine, hygiene and nursing were read 
the Finnish College of Nursing gave a 
luncheon for the nurses attending the 
conference, there was an official lunch at the 
Town Hall ; a visit to the ballet and an 
evening dinner and dance were arranged, 
so that between work and social functions 
twenty out of each twenty four hours were 
fully occupied. 

On the third day delegates set out to 
visit some of Finland’s industries. My 
own party made an early start to visit 
a pron works and a rayon factory at 
Valkeakoski many kilometres away in the 
country. The country was undulating and 
very rocky with great stretches of pine 
woods ; clearings in the woods were cul- 
tivated in strips. The houses were wooden 
and in many places new ones were under 
construction to accommodate the Finns 
displaced by Russia’s appropriation of 
Finnish territory in the east. We had con- 
stant glimpses of some of Finland’s lakes 
and finally transferred to a water bus, 
which for two hours carried us up one of 
the lakes. On either side the summer 
homes of Finland’s town dwellers stood 
in the woods bordering the water's edge, 
each with its sauna or Finnish bath, close 
beside the water. There are few flowers 
but the variations of blue and green have 
to be seen. to be believed ; they appear 
incredibly fresh in the clear atmosphere 
and are reflected back new tinted from the 
surface of the lakes. 

Both factories were modern. The paper 
works were producing paper containers 
of all types, the rayon works sponges and 
rayon by the viscose process. At Sateri, 
the rayon factory which was only com- 
pleted in 1944, we saw the canteen serving 
a substantial midday meal for 2s. 6d., and 
the medical department, a well equipped 
building staffed by a doctor and two nurses 
and carrying out a full programme of health 
supervision and medical care. Housing is 
a major problem but the firm was taking 
strenuous measures to overcome the diff- 
culties by loans towards building, acquisi- 
tion of building sites, renting of all avail- 
able accommodation and undertaking ex- 
tensive construction work itself. 

So the Congress came to an end. I was 
fortunate enough to have the oppor- 
tunity before I left to attend the ceremony 
for the award of certificates and badges 
to the class of industrial nurses who had 
just successfully comple their training 
course (the second to eld in Finland). 





[ Courtesy Finnish Legation) 
Symbol of the modern approach to health 
in Finland—the tuberculosis sanatorium 
at Tampere (the ‘Manchester’ of Finland) 


The first course (lasting for two months) 
was organised for experienced industrial 
nurses already holding a public health 
qualification. This second course was for 
experienced industrial nurses without pre- 
vious qualification in public health work 
It extended over eight months, of which four 
were given to theoretical instruction 
and four to field experience. Each suc- 
cessful candidate received a written state- 
ment of her examination results, a cir- 
cular badge similar to that issued to other 
public health nurses but with the edge cut 
like a cog wheel, and finally in accordance 
with the Scandinavian custom, a red rose 
The course instructor gave a stimulating 
address to the newly qualified candidates, 
She herself had studied with us here in 
England and is confident that she can 
establish in Finland a standard of training 
higher even than ours. 

Finland sounds a far off country, but is 
in fact less than a day's flight from En- 


gland. Cultural and educational links 
with Europe have been resolutely forged 
and the visitor from the west leaves the 
country with stirring memories of the 
warmth of a Finnish welcome and an 
intense admiration for these courageous 


and enterprising people. 


Tuberculosis in Denmark 


The Fight against Tuberculosis in Den- 
mark, written in English and published 
in Copenhagen last year, gives a detailed 
account of the campaign against tuber- 
culosis in Denmark. There are chapters 
on general and specific prophylaxis, tuber 
culosis dispensary work, bovine tuberculosis 
and statistics. Those who are actively 
engaged in tuberculosis work in other 
countries will find this detailed study of 
value. A limited number of copies are 
available from the National Association 
for the Fight against Tuberculosis, St. 
Straudstraede 21, Copenhagen K., Denmark 
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Economy 

I was glad to see your excellent leader 
urging the nursing profession to help to 
economise in every way, for it is easy to be 
unconsciously extravagant with things for 
which you have not to pay. It is human 
nature, for it is only by constant effort that 
the individual can always work to the golden 
mean, using just sufficient for perfect 
efficiency, and neither more nor less. This 

ularly applies to swabs, dressings and 
tions. It is not right, in my opinion, to 
try to obtain this economy by limiting the 
issue to a fixed quantity for the amounts 
used must vary considerably when such 
cases as colostomies, extensive burns, or 
septic wounds have to be dealt with every 
day. The ward sister, and those over her, 
can teach best by example and by kindly 
but constant supervision, blending en- 
couragement with criticism. 

Two other suggestions I should like to 
make : a minor economy which gives, to my 
mind, increased efficiency, is to issue a good 

uality inch wide decorator’s paint brush 
or the application of lotion to extensive 
skin rashes. For whereas swabs absorb 
more of the lotion than they leave on the 
skin, the brush does not and the cooling 
effect of applying calamine or similar 
lotion is many times increased. 

A major economy in nurses’ time and the 
use of metal would result from the provision 
in every hospital of simple covers for dres- 
sing bowls, kidney dishes, trays and all 
other similar equipment. When I trained, 
bowls were neither sterilized nor covered, 
but filled with carbolic 1/20, or perchloride 
of mercury 1/2000—and very good results 
we got. But surely it is 15 to 26 years at 
least since covered bowls became the 
rule for dressing trolleys. What housewife 
would be content to cover one saucepan with 
another turned upside down! Yet nurses 
and the authorities under whom they work, 
have allowed the practice of precariously 
balancing one thin-rimmed bowl on anothei 
on trolleys that have to be pushed up and 
down long wards; the hours that must have 
been wasted in getting those trolleys safely 
to their destinations, retrieving and re- 
placing the casualties en route, quite apart 
from the jangling noise of the successful 
journey and clashing bang of the not 
infrequent over-balancing of one or more 
bowls. Why not provide the nurse with 
equipment that will allow her to push her 
trolley smartly and deftly to the bed side, 
and relieve her of the nervous strain of these 
balancing acts that have been going on far 
too long already. The initial cost might 
be considerable, but the extra bowls now 
used as covers could go back jnto stock, and 
the time saved would surely pay for the 
necessary covers in a year or two, if not in 
an even shorter time. 

KATHARINE F, ARMSTRONG. 


Secondment of Students 


A new term is creeping into use in con- 
nection with the training of nurses: this 
is the word ‘second’. A clear definition is 
given in The Universal English Dictionary 
(1946) edited by H. G. Wyld, which I 
would like to quote : ‘‘ To place (an officer) 
on temporary list for special service, 
military or civil, outside his ordinary 
regimental or army service, for which he 
draws pay assigned to the special services 
but not his regimental pay, though re- 


taining regimental rank and seniority.”’ 
The word is chiefly used in the past par- 
ticiple—seconded for service on the staff. 

The definition indicates that the officer 
is temporarily lent to another sphere 
because of his suitability to carry out some 
special service required in that sphere 
This is, or should be, an entirely different 
position from that of the student nurse, who, 
to gain experience in a specialist field, 
spends some part of her training outside 
the walls of the parent hospital. 

It is, for example, surprising to find in 
the Report of the Central Health Services 
Council recommendations for the second- 
ment of student and trained nurses (to 
sanatoria) without differentiation between 
training and service. The recommenda- 
tions are clearly made with the object of 
staffing the sanatoria, and in this sense 
‘secondment’ is an appropriate term. 
But it is incongrous when applied to 
students and, if its use is continued, the 
danger of perpetuating the old view of the 
student nurse primarily as an employee, 
is great. 

EILEEN M. SAMBROOK, 
Secretary, Student Nurses’ Association. 


Welcome to Colleagues 


It has been brought to my notice in 
connection with the National Hospital 
Service Reserve that when members are 
attending hospitals for training they feel 
very isolated and miss a warmth of re- 
ception which I am sure we should all 
like for them. This, of course, does not 
arise from the matron’s office but from the 
junior nurses with whom they come most 
closely into contact. Should we not 
remember the need of every nurse to act 
as a hostess in her own hospital to all who 
come whether as patient, visitor, helper or 
learner. I am sure there is no intention 
of uot wishing to help but some of the 
nurses forget perhaps what it feels like to 
be alone in a large unfamiliar hospital 
where everything is strange 

S.R.N 


Retirements 


Miss H. Johnstone, deputy matron at 
Shotley Bridge General Hospital and 
formerly sister tutor at Newcastle General 
Hospital, retires on August 2. 

Will those who wish to associate them- 
selves with the presentation to Miss John- 
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stone please send donations to Miss Watt 
Matron, Shotley Bridge Generai Hospital 
Co. Durham. 3 
* 


> * 
Mr. C. C. Holman, surgeon for more 
than 30 years at Northampton Genera) 
Hospital is to retire shortly. Any past 


members of the nursing staff who wish t, 
be associated with a presentation shouid 
send their contributions to Matron please 


Visiting Ban Lifted 

Croydon Group Hospital Committee js 
to lift two visiting bans: children will be 
allowed to visit their parents in hospital 
on two afternoons a week, and parents 
who have children in hospital will be allowed 
to see them for half an hour each evening 
and also for an hour on Sunday afternoons. 
Outpatient Appointments 

Scottish Hospitals are investigating the 
possibility of appointments to cut waiting 
time for outpatients. One such scheme 
went into use in Kirkcaldy this week. Local 
practitioners will issue forms to all due for 
out-patient treatment and completion of 
these before the visit will cut waiting time 
considerably Group appointments are 
planned for those travelling by ambulance 
to economise in transport, and shift workers 
will be fitted in as their work permits 
Aids for the Deaf 

It is estimated that in England and 
Wales there are about 25,000 persons who 
were born deaf. The hard of hearing are 
about ten times as numerous as the truly 
deaf. Up to date 140,000 hearing aids have 
been supplied free of charge by the National 
Health Service. There remain over 100,000 
on the waiting lists, but output has 
expanded considerably during this year 


Nursin J Times 


Contributors 


A. T. M. Witson, M.D. (Page 710, The 
Patient, the Hospital and the Community), of 
the Tavistock Institute of Human Relations 

MARGARET SNELLING, M.R.C.P., F.R.CS., 
D.M.R., and Mary Craic, S.R.N., MS.R 
(Page 712, Palliative Treatment of Ad- 
vanced Carcinoma), Deputy Director and 
Sister-Superintendent respectively, Meyer- 
stein Institute of Radiotherapy, The 
Middlesex Hospital, London, W.1 

Miss H. M. Simpson, S.R.N. (Page 725, 
First Scandinavian Congress for Indusirial 
Medicine and Hygiene) Industrial Nurse 
Tutor at the Royal College of Nursing 


Representatives of the Branches and Sections of the Royal College of Nursing who attended 


the Royal Garden Party at Buckingham Palace on July 12 


Mrs. A. A. 


They ave seen here with 


Woodman, M.B.E., Chairman of Council (seventh from the left) 
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Nurses and friends of the Joyce Green 
Hospital, Dartford, enjoyed their prize- 


giving out of doors. Miss Buckler is 

presenting a prize to Miss Renate 

Ricken, from Hamburg, Germany, who 

won two special prizes for highest marks 
in Medicine and Surgery. 


St. John’s Hospital, Lewisham 

REAT Britain still leads the world in 

nursing, in the opinion of Mrs. N. 
Mackenzie, M.A.(Oxon.), who addressed the 
nurses of St. John’s Hospital, Lewisham, at 
their reunion and presentation ceremony on 
June 30. Referring to the work of British 
nurses not only in the home country but 
under U.N.R.R.A., in Asia, Africa and the 
Commonwealth, Mrs. Mackenzie said that 
British nursing was not an abstract, nebulous 
body; it was composed of all nurses and all 
hospitals. 

“A new challenge is being presented to 
nurses’ continued the speaker. ‘“‘ Under 
the Nurses’ Act new responsibilities have 
been laid on the shoulders of an already 
burdened profession; nurses now work not 
only by the bedside but take their place’ as 
women of affairs, on committees. 

“Nursing was for years ‘ patient-centred ;’ 
it is very difficult to keep it so, as it tends 
nowadays to become ‘ hospital-centred, 
group-committee-centred or area-centred.’ 
Nurses’ training must build them up into 
such women of affairs,’’ said Mrs. Mackenzie 
“that the nurses can bring committees 
back to what is really important—the 
patient. Mrs. Mackenzie presented the gold 
medal to Miss A. Jarman. 

Mr. Walter Owen, who acted as chairman, 
welcomed the visitors and all those who had 
once been nurses at the hospital, saying that 
the hospital's reputation, always a high one, 
had never been higher than to-day. Miss 
E. Winrow, the matron, welcomed the 
guests and expressed gratitude for the 
willing cooperation of those who had helped 
to train the nurses. A vote of thanks to 
Mrs. Mackenzie was proposed by Mr. 
T. A. R. Levett, and seconded by the Rev. 
N. E. W. Bradyll-Johnson. Later, tea was 
served in the garden. 


Whittington Hospital 

EFORE presenting prizes to nurses at 

the Whittington Hospital, Sir Allen 
Daley, M.D., F.R.C.P., Chief Medical 
Officer of Health to the London County 
Council, said that this was probably the 
largest general training school in the whole 
country for it had 1,500 beds. Whittington 
Hospital was administered as one hospital 
but it comprised three hospitals now known 
as wings of the Whittington Hospital : 
Highgate Hospital which was founded 80 
years ago, Archway Hospital established 
for 70 years, and St. Mary’s Hospital, 
Islington, founded 50 years ago. There 
was a great tradition behind these hospitals 
and they had the undying affection of the 
—_ they served. Sir Allen congratu- 

ted the hospital on its progress and thanked 


Nursing School News 


Dr. C. D. Coyle, the first Medical Superin- 
tendent of the united hospitals and Miss 
D. de M. Warren, Principal Matron. 

Miss Warren outlined the work of the 
group training school and said that since 
last year the number of nurses had increased 
by 60 per cent. The hospital was now 
recognised as an assistant nurse training 
school as well as a general training school 
It also took nursing cadets for whom there 
was a waiting list. 

Sir Allen presented the prizes and hospital 
training certificates. The three prize- 
winners in the hospital final examinations 
of the last year were: Mr. A. T. Heale, 
Mr. A. C. Drage, and Miss A. M. Martin 


Miller General Hospital 

HE nurses annual prize giving at the 

Miller General Hospital on Thursday, 
June 28 was a very pleasant gathering 
The introductory remarks were made by 
the Chairman of the Group, Mr. E. C. 
Sherwood, who introduced Mrs. A. M. 
Mills, Chairman of the Group Nursing Com- 
mittee. She gave a short address to the 
nurses stressing the fact that real effort 
counted just as much as prizewinning and 
congratulated all on their work. Nursing 
women held a place in the world; their 
profession was in the highest grade, they 
were supreme in their sphere. 

The Pauline Paget silver medal was won 
by Miss M. A. Hedley, the bronze medal by 
Miss B. O'Grady. 


Lewisham Hospital 

HE nurses revnion and prizegiving took 

place on July 7. The proceedings were 
opened by the Chairman, Walter R. Owen, 
Esq., D.L., J.P., L.C.C., and reports were 
given by Dr. H. Nockolds, D.S.O., Surgeon 
Superintendent, and Miss M. Bell, Matron, 
They spoke well of the work of students and 
Miss Bell stressed what a happy year it had 
been. 





AT PAISLEY 
INFIRMARY 
PRIZEGIVING 


Above : Left to right : 
Misses M: Mc K. Rob- 
inson, E.M. W. Russell 
Mrs. C. Stewart Black 
(who presented the 
prizes); N. Hindle, I. 
M. F. Russell f. 
McH. Hume and P. 
C. Horner. 


Sir Allen Daley, M.D., F.R.C.P., D.P.H., 
Medical Officer of Health, London County 
Council, presented the awards 
to the newly qualified was to stay for 
a time and work in the hospital in which 


His advice 





Sir Allen Daley, who presented the 

prizes and awards at Lewisham Hospital 

with, left to right, Miss Constance L 

Hatt, the gold medallist, Miss M. Bell, 

the Matron, and Miss M. Macleod, 
Sister Tutor 


they had received their training. The Gold 
Medal and Nursing Prize were won by Miss 
Constance Hatt and the silver medals by 
Misses Barbara Quelch and Elaine Minear 
Tea was served in the charming garden 
which is a memorial to the nurses who were 
killed when the hospital was damaged by a 
flying bomb in 1944, 


St. Helens Hospital, Lancs. 

ISCOUNTESS Sefton presented the 

prizes at the annual reunion at St 
Helens Hospital, Lancashire, in June. It 
was a friendly and informal 
gathering Among the 
prizewinners were : Mr, W 
G. Burrows (gold medallist 
and prize for highest ward 
marks); Miss A. Moly- 
neux (senior nursing), Miss 
S. Martindale (medical and 
gynaecological prizes), Mr 
W. B. Ross (surgical prize), 
and Miss M. A. McKeever 
(hygiene and anatomy and 
physiology). 


At St. Helens Ho 
Lancs prizegiving 
See report above 


Below : 
pital 
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Hogarth at the Tate 


HE loan exhibition at the Tate Gallery 

of works by William Hogarth is the first 
large single exhibition of his work for the 
last 136 years. Many of the pictures of this 
great 18th century social satirist are now in 
America, but six pictures have travelled 
across the Atlantic for the exhibition; there 
are eight pictures from the Royal Collection 
as well as paintings and pee from 
many other collections. e exhibition 
serves to show the diversity of Hogarth’s 
interests which tend to make the tracing of 
his life story so difficult. There are a 
number of family portraits exhibited which 
Hogarth painted as a young married man 
and through which he soon made himself 
the most sought-after artist in London. A 
number of single portraits are shown which 
chiefly belong to the middle period of his 
life. His social satire is vividly portrayed 
in the line engravings The Hayrlot’s 
Progress, a series of engravings of low life 
in London. The whole exhibition gives a 
striking picture of many aspects.of 18th 
century life. Morning, Taste 4 la Mode, The 
Enraged Musician and The Happy Marriage 
are but a few of the pictures of this prolific 
artist whose restless temperament was for- 


ever seeking a new outlet for his energies. 


British Painting 1925-1950 


The second anthology of British Painting 
1925-1950, organised by the Arts Council, 
is on show till the end of this month at the 
New Burlington Galleries. There are a 
number of striking portraits including 
Graham Bell's Portrait of a Girl, William 
Coldstream’s Portrait of Mrs. Auden and 
two interesting portraits by Gwen John, 
sister of Augustus John, who has eight of 
his pictures in the exhibition, including his 
portrait of Lady Palairet wearing a bright 
orange jacket. Charles Ginner shows a 
picture, Flask Walk with Fireworks and 
Covent Garden Market. Henry Lamb has 
an excellent head of a girl. Another artist 
in the anthology is Sickert who is repre- 
sented by eight pictures. Ruskin Spear 
shows the London scene in his Baker Street; 
Victor Pasmore has a picture of a wounded 
bird in the snow and Sir William Nicholson 
has a charming picture called The Little 
Ships. The exhibition is interesting and a 
worthy successor to the first anthology of 
British Painting exhibited in the same 
gallery earlier this summer. 


At the Victoria and Albert 


READINGS BY AUTHORS 


A series of lectures and readings to 
accompany the Exhibition of Books is 
being given during August in the Lecture 
Theatre, Victoria and Albert Museum: 
Thursday 2. V. Sackville-West: Reading 

her own Work. 





Saturday 4, Christopher Hassall: A Poetry 
Reading. 

Thursday 9. Arthur Calder-Marshall : 
Writers and their Public. 

Saturday 11. Dylan Thomas: Reading 
his own Poetry, with a Commentary. 


Thursday 16. Dorothy L. Sayers: Lecture 
to be announced. 

Saturday 18. W. W. Robson: 
of the Teacher of English. 


Problems 


Thursday 23. John Arlott: The Tradition 
of Cricket. 

Saturday 25. G. J. Renier : 
the English Language. 
Thursday 30. Alan Pryce-Jones: Lecture 

to be announced. 
Lectures on Tuesdays and Thursdays at 
6.15 p.m.; Saturday lectures at 3 p.m. 


Foreigners and 


NEW FILMS 


Here Comes the Groom 

A guest in this film asks in desperation 
“who is marrying who?” That is the 
story. Having kept his childhood’s friend 
waiting for him for years, a roving news- 
paper man returns to marry the girl—only 
to find she has made up her mind to marry 
somebody else. The situations are amusing. 
Starring Bing Crosby, Jane Wyman, Alexis 
Smith and Franchot Tone. 


Vendetta 

A sombre film. Starting with a murder, 
continuing with treachery and false evidence, 
a planned duel and ambush, it is not 
surprising that the film ends with nearly 
everybody dead ! Starring Faith Domergue 
and introduing George Dolenz. 


Fine and Dandy 

A moneyless producer is persuaded to deal 
with the annual musical show at West Point. 
He is made to enrol as a cadet himself and 
finds life difficult. Some good singing and 
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dancing and James Cagney as the | Cadet’ 
is fun. Also starring Virginia May», )oris 
Day and Gordon MacRae. 

ee J Bulldog Drummond 


robberies cause Scot! Yard 
to = in Captain Drummond is to 
become a crook, join the gang and . 4 out 
all about them. Much of this film :. silly, 


but it has its excitements. Starring \Valter 
Pidgeon, Margaret Leighton and ‘obert 
Beatty. 


NURSES APPEAL COMMITTEE 


This week, in addition to gifts from 
other kind donors, we have been hel 
considerably by the Portsmouth lranch 
who sent us £23 15s. Od., the amount raised 
at a garden party given in aid of this fund. 
Collective efforts and team work produces 
valuable results and we earnestly ask for 
more support in this way. This would 
banish the fear of our funds diminishing. 
We are most anxious to keep up to, and 
if possible to improve upon, the average 
amount received by the end of the year. 


Contributions tor the week ending July 14 
4 


% 
Matron and Nursing Staff, Seacroft Regia, 
17 3 
Miss M. Gregory, Monthly donations . 10 0 
Miss M. Gregory, Tow: a holiday .. 210 0 
Mrs. Rollinson- Whittaker ea 100 
Mrs. D. Jackson 10 0 
E. C. Hooper - os “ 10 0 
Member No. 549 da es er 10 0 
. Towards a seed 1) ae 
Mies M. M. Miller on < 10 0 
Anonymous es oe. ; 5 0 
Evesham Branch, Royal ‘College of Nursing... 2 2 0 
Miss S. M. Thomas 1 0 
Portsmouth Branch, From a Garden party 
held at Saxilby, Emsworth . 23 23 15 0 
Total a $3 





W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of — la, Henrietta Place, Cavendish 
Square, London, W 


Strange Faces 


WAS hungry. I stood tapping my feet 

impatiently, while the snack bar 
assistants slowly served those people ahead 
of me in the queue. I looked around the 
large restaurant and saw only a sea of blank 
faces, none of which I should ever remember 
again. 

The queue lengthened and behind me I 
noticed two American airmen. I became 
aware of them particularly because the new 
American airforce uniform still catches my 
eye like seeing a woman in a fantastic or 
unusual hat. One was pale and sad looking 
and he seemed to show no amusement at the 
witty remarks being delivered by his jovial 
companion. 

Having collected my lunch I found an 
empty table and sat down with relief. Not 
many minutes later I was joined by the two 
Americans. The jovial young man was so 
entertaining that it was not long before I 
joined in the general conversation and 
learnt that they had both recently arrived 
back in this country after having been home 
in the States for several years. 

Towards the end of the meal I became 
somewhat embarrassed since I felt that the 
sad young man with the almost immobile 
face was staring at me rather searchingly. 
Suddenly he banged his spoon down on the 
tablecloth, beat his fist on the table and 
said, ‘‘ Gee ! Sure I remember you. Weren’t 
you a nurse in the war?’’ I must have 
looked quite vacant for a moment for he at 
once began to apologise for his outburst. 
But, in a flash that voice—that face—it 
suddenly all came back to me. 

It was in the spring of 1943. I was on 
night duty on ward four. It was a casualty 
ward and at the time we were particularly 


busy, having about thirty patients, and most 
of them serious cases. One night at about 
11 p.m. the night sister phoned us and told 
us to prepare beds for three survivors from 
an aeroplane crash. Geoffrey was one of 
these airmen. He was hardly recognisable 
as a human body. He had been burnt from 
head to foot. 

Geoffrey was with us for several weeks. 
He was desperately ill and required a special 
nurse day and night. The only visible parts 
of him were his right eye and right ankle. 
The rest of his body was completely swathed 
in dressings and bandages. His nose and 
most of his face were just no longer there. 
We used to feed him through a glass tube 
and his one constant demand was for 
“Coke ’’. He got his coca-cola; we ordered 
a whole crate of bottles just for him. As his 
general health improved he would try and 
talk to us through the layers of dressings 
covering his mouth. So to keep him quiet 
and prevent him moving his face too much 
we used to take it in turns to read him 
newspapers and short stories. 

Geoffrey was transferred to a plastic unit 
as soon as hé was fit enough to be moved. 
It was with tears in our eyes that we bade 
him goodbye and good luck. He needed all 
the good luck we could offer for he was td 
go through months and months of treatment 
and operations to restore what had once 
been a face. 

I saw Geoffrey that day in the snack bar, 
but it was a new Geoffrey with a new face 
and a long life ahead of him full of oppor- 
tunities thanks to the magnificent crafts- 
manship of our famous plastic surgeons. 


M. B. BEECH. 
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An increasing number of doctors and nurses believe that 
Infant Milk Food should be made similar to Breast Milk in 
proximal analysis. 

For 20 years, Cow & Gate have made a Humanised Milk Food to 
cater for this demand, which is steadily becoming more insistent. 
It is the only Humanised Milk Food to be made by the Improved 
Roller process, which gives an easily digested milk curd, a lower 
bacterial count and greater stability on storing. 


Ba cows 


[44 MILK 
Qo: HUMANISED 


BREAST 
MILK 





COW & GATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Bristol 
Branch.—A general meeting will be held 
at 6 Berkeley Square, on Tuesday, July 24 
at 5.30 p.m. 

Public Health Section within the North 
Eastern Metropolitan Branch.—An informal 
area meeting will be held at Ashton Gardens 
School Clinic, Chadwell Heath on Monday, 
July 23 at 6.30 p.m. 86 Bus passes door. 
Whalebone Lane Stop. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the London Branches. 


ANNUAL STUDY DAYS 1951 


Wednesday, September 26 

10.30 a.m.—12 p.m. Thrombosis and its 
Treatment (illustrated with slides) by 
Mr. Reginald Murley, M.S., F.R.C.S. 
at St. Bartholomew's Hospital (Central 
line to St. Paul's), or 
The Surgery of the Oesophagus (followed 
by a nursing demonstration) by Mr. 
J. E. Richardson, M.S., F.R.C.S. at 
London Hospital (District line to White- 
chapel). 

2.30 p.m. Hormones by Mr. A. C. Bell, 
Gynaecologist, in Meyerstein Theatre, 
Westminster Hospital (Westminster Un- 
dergound Station), or 
Modern Treatment of Varicose Veins 
and Ulcers, and of Disc Lesions by Dr. 
W. Beaument, Director of Physical 
Medicine, in Physiotherapy Dept., 
Westminster Hospital. 

Thursday, September 27 


10.30 a.m.—I2 p.m. Details will be 
announced later. 
2.30, p.m. Radio-active Todine and iis 


uses in Clinical Medicine by Dr. Eric 

Pochin, F.R.C.P., at University College 

Hospital, Gower Street, W.C.1. (Warren 

Street Station or Euston Square Station 

or Buses 1, 14, 24, 39 or 73). 

Fees. For each Session or visit. College 
Members Is. 6d., Non-members 2s. Student 
nurses Is. Further enquiries and appli- 
cations (including fees and stamped ad- 
dressed envelope) to: Miss R. M. Young, 
c/o. Matron’s Office, St. Thomas’ Hos- 
pital, London, S.E.1. 

Please state clearly which visits are 
desired as tickets are limited and will be 
issued in strict rotation upon receipt of 
application and fee. 


Branch Notices 


South Eastern Metropolitan Branch.— 
A general meeting will be held on July 26 
at 7 p.m., Guy’s Hospital, S.E.1. 

Stockton-on-Tees Branch.—A _ garden 
meeting will be held at The Priory, Norton- 
on-Tees on Tuesday, August 14 at 6.30 
p.m. There will also be a garden meeting 
on Thursday, September 6 at 6 p.m. at 
Sands Hall, Sedgefield. ; 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











AN ART EXHIBITION 
FOR NURSES 


ANY busy people are turning towards 
painting and drawing for relaxation, 
and among their number must be many 
nurses. They will have an opportunity 
to show their work in an Art Exhibition 
which is being planned by the Private 
Nurses’ Section within the North Western 
Metropolitan Branch, to be held in the 
late autumn. The work will be judged 
by a small panel of professional artists 
and there will be three prizes of Five, 
Three, and One guinea each. A small 
entrance fee will be charged, which will 
go towards the Educational Fund Appeal. 
Fuller details will be published later. 
This preliminary announcement is made 
to give everyone the opportunity to pre- 
pare a work during the holidays. The 
competition is open to all nurses, and work 
may be on any subject, or in any medium. 


Peppard Sanatorium Study Day 


A Study Day on Tuberculosis will be 
held on July 21, at Peppard Sanatorium, 
Henley-on-Thames, inaugurated by Dr. 
Janet M. Vaughan, O.B.E., D.M., F.R.C.P., 
Principal, Somerville College, Oxford and 
Chairman of the Oxford Regional Hospital 
Board. 

The programme is as follows: 
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10 a.m., Registration; 10.15 a.m., Coffee, 
10.30a.m., Visit towards and special depart- 
ments for demonstrations of special treat- 
ments ; 11.30 a.m., Tuberculosis of Eyes by 
G. T. Willoughby Cashell, Esq., F.R.CS, 
L.M.S.S.A. ; 12.15 p.m., B.C.G. and Vole 
Vaccination by Neville Irvine Esq., D.M 
12.45 p.m., Lunch. 

2 p.m., Tuberculous Meningitis by Dr 
L. M. Taylor, B.M., B.Ch., research assistant 
Department of Neurosurgery, University of 
Oxford; 2.30 p.m., The Place of Surgery in 
the Treatment of Pulmonary Tuberculosis, by 
G. C. Laurie Pile, Esq., F.R.C.S.; 3 p.m, 
X-vay Technique in Chest Radiography by 
A. C. H. Scott, Esq., M.S.R. ; 3.30 p.m., 
Modern Trends in the Treatment of Tuber- 
culosis, by Harley Stevens, Esq., M.B., 
M.R.C.P., D.P.H.; 4.15 p.m., Tea and 
general discussion. 

Fees : members of the Royal College of 
Nursing, 5s. the day, 3s. 6d. per session; 
male nurses, S.R.N., 5s. the day, 3s. 6d. 
per session ; State enrolled assistant nurses, 
4s. the day, 2s. 6d. per session ; student 
nurses, 3s. 6d. the day, 2s. per session ; 
non-members, 6s. 6d. the day, 3s 6d. per 
session ; all fees including meals. 

Part of the proceeds will be sent to the 
Educational Fund Appeal. Tickets may be 
obtained from Miss D. A. Elliott, the 
Matron. 

Thames Valley bus service No. 7 leaves 
Reading station at the hour and _ half- 
hour and passes the entrance to the Sana- 
torium. Travelling time from Reading 
approximately 25 minutes. 


Private Nurses Section 


ANNUAL GENERAL MEETING AT EDINBURGH 


HE Annual General Meeting of the 

Private Nurses’ Section of the Royal 
College of Nursing was held at the head- 
quarters of the Scottish Board, 44 Heriot 
Row, Edinburgh, on June 26. 

Mrs. E. A. McDonagh, Chairman of the 
Section presented the annual report for 
1950. Recommendations had been made 
in connection with the salaries and con- 
ditions of the nurse employed in non-State 
schools. The,sections within the North 
Western and South Western Metropolitan 
Branches had arranged two successful study 
days on April 20 and 21, with a full 
programme of lectures and visits. In 
conjunction with the Central Council of the 
Educational Fund Appeal, the Section had 
organised last November a Christmas Fair 
at Greek House, which had realised 
£401 4s. 8d. Personal advice and assistance 
on a variety of professional problems had 
been given to members by the Section. 

The business meeting was followed by a 
conference on Private Nursing since 1948, 
with Dr. Alison Ritchie, M.R.C.P. Ed. in the 
chair. From the discussion it was clear that 
the private nurse today felt less secure in her 
work than formerly. There was general agree- 
ment that the need for private nurses existed 
today as much asever before. The shortage 
of hospital beds meant that many who were 
ill had to be nursed at home, often without 
adequate skilled assistance; patients were 
discharged from hospital much earlier than 
formerly and therefore needed this extra 
care in their homes; and financial conditions 
made it impossible for most people to afford 
a private nurse although the need was 
undisputed. Even when she was employed 
she was only retained during the most acute 
stage of an illness, and all too soon had to 
leave her patient without the satisfaction 
of watching convalescence. 

The demand for private nurses seems to 
vary in different parts of the country. 
Whereas in Edinburgh, one large agency 


had recently closed down, and many private 
nurses were doing only part time work, or 
were unemployed for long periods, the 
position in London was much better. This 
was an unexpected development of the Nat- 
ional Health Service, because of the greatly 
increased charges made by private blocks 
of the large hospitals. These were charging 
18 and 20 guineas per week, whereas the 
nursing homes were able to charge only 10 
or 12 guineas. Attention was drawn to the 
difference in the position of the private 
nurse working through an agency, and the 
private nurse employed in a nursing home. 
One member spoke of the shortage of private 
nurses in some areas, and deplored the 
reluctance of the young nurse to take up 
this branch of work. One reason given for 
this was the absence of a superannuation 
scheme. It was pointed out however, that 
there was provision for the private nurse 
under the Federated Superannuation 
Scheme. 

The position of the private nurse vis-a-vis 
the general practitioner and the district 
nurse was also considered, and reference 
made to the present investigation of the role 
of the nurse in general practice. In some 
areas private nurses had been invited to go 
on a rota for assisting the district nurse with 
her work. Under the National Health 
Service the public had been offered a 24 
hour nursing service, but the district nurse 
had to limit her nursing care to visits for 
specific treatment and could attend, at the 
most, twice a day. The private nurse was 
usually a woman with personal commit- 
ments who was therefore unwilling to enter 
into any long term contracts under the 
Health Service. The conclusion of the 
meeting was that the private nurse would 
be willing to supplement the work of the 
district nurse in providing a 24 hour service, 
provided that she could preserve her 
independence. 




















SECO 


THIR 
Apt 























NURS\NG TIMES, JULY 21, 1951 








731 


Royal College of Nursing (Education Department) 








University of London Diploma in Nursing, 1951-1952 


PART-TIME course in preparation for Part A of the University 

of London Diploma in Nursing will be held at the Royal College 
of Nursing on Tuesday and Thursday evenings from 6 p.m.-8 p.m. 
throughout the academic year September 1951 to July 1952. 

The revised syllabus of the Diploma in Nursing is designed for 
those nurses who are actively engaged in practical work either in 
the hospital or public health field. Sufficient Chemistry and 
Physics is given in the first term to provide a basis for the 
Physiology syllabus. 

egistration Dates: Tuesday, September 18 and Thursday, 
September 20, 1951 from 6-7 p.m. Intending students are 


particularly requested to register in advance. 
Fees : are payable in advance and are not returnable. 

Single lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
members). Where lectures are followed by one hour's practical 
work the fee for the two hour session will be 5s. (or 3s. 6d. for 
College members), Only members of one year’s standing will be 
eligible for the reduction in fees. 

pplication should be made to: The Director in the Education 
Department, Royal College of Nursing, la, Henrietta Place, 
London, W.1 





—_— 






























































Members of 
Fees for Fees for | Affiliated 
Terms and Practical the College A ssocia- 
Days Subject Lectures Classes Lecturers Course Members tions 
“rs weyers =Prws 
Ist (Tuesdays) Chemistry and 12 11 Miss M. Waters, MSc,| 116 0; 1 40;110 0 
Physics M.R.C.S., L.R.C.P. 
Ond & 3rd (Tuesdays) | Bacteriology 18 9 | J. Bamforth, M.D., 312 0|25 0|218 6 
M.R.C.P., D.P.H. 
2nd & 3rd (Thursdays) | Physiology 22 10 A. J. Buller, B.Sc. M.B, | 4 8 0; 215 0] 3 i 6 
B.S. 
Ist, 2nd & 3rd Preventive and 22 To ve arranged 360/240/215 0 
(Tuesdays or Social Medicine 
Thursdays) 
Ist, 2nd & 3rd Social Psychology 22 Mrs. N. Mackenzie, 360;/240/215 0 
(Thursdays) M.A. (Oxon.) 
Ist (Fridays, 2 p.m.) | History of Nursing 9 Mrs. L. Seymer, M.A. he is 0 126 
3rd (Tuesdays) Modern Nursing To be arranged 
Developments 
Day Time Subject Dates 
FIRST TERM. 
September 25—December 13, 1951 
Tuesday 6-7 p.m. Chemistry and Physics Sept. 25 
ws 6-8 p.m. Chemistry and Physics Oct. 2, 9, 16, 23, 30. Nov. 6, 13, 20, 27. Dec. 4, 11 
Thursday 6-7 p.m. Preventive and Social Medicine Sept. 27. Oct. 4, 11, 18 25. Nov. 1, 8, 15, 22, 29. Dec. 
6, 13. 
ne 7-8 p.m. Social Psychology Sept. 27. Oct. 4, 11, 1%, “5. Nov. 1, 8, 15, 22, 29. Dec, 
6, 13 
SECOND TERM, 
January 10—March 20, 1952 
Tuesday 6-7 p.m. Bacteriology Jan. 15, 29. Feb. 12, 26. Mar. 11 
e 6-8 p.m. Bacteriology Jan. 22. Feb. 5, 19. Mar. 4, 18 
oe 7-8 p.m. Preventive and Social Medicine Jan. 15, 29. Feb. 12, 26. Mar. 11 
Thursday 6-7 p.m. Physiology Jan. 10, 17, 31. Feb. 14, 28. Mar. 13 
ba 6-8 p.m. Physiology jan. 24. Feb. 7, 21. Mar. 6, 20 
oe 7-8 p.m. Social Psychology Jan. 17, 31. Feb. 14, 28. Mar. 13 
THIRD TERM. 
April 22—June 26, I952 
Tuesday 6-7 p.m. Bacteriology Apr. 22. May 6, 20. June 3 
oo 6-8 p.m. Bacteriology Apr. 29. May 13, 27. June 10 
Pa 7-8 p.m. Preventive and Social Medicine Apr. 22. May 6, 20. June 3, 17 
Thursday 6-7 p.m. Physiology Apr. 24. May 8, 22. June 5, 19 
Tuesday 6-7 p.m. Physiology June 24 
Thursday 6-8 p.m. Physiology May 1, 15, 29. June 12, 26 
- 7-8 p.m. Social Psychology Apr. 24. May 8, 22. June 5, 19 























SUPPLEMENT (xxi) 


NORTH EAST METROPOLITAN REGIONAL 





On behalf of the Hospital Fae a Committees, 
valifications, training, experience an 


together with details of age 


HOSPITAL BOARD 


with the appropriate National scales. 


applications are invited for the following appointments, and shoutd be t 
d the names of two referees (or copies of two recent ¢ 


TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in accor 





timoni 
















LONDON 


SISTER TUTORS 


Mile End Hospital, Bancroft Road, E.1 
(General —455 beds) Res. or non-res. Re- 
quired for busy Teaching Department. 


South ent World's End 
Lane, N.21 1 ever, T.B., General 
Surgical — 218 Res. or non-res 


Qualified or a Required to 


open new School. 


SENIOR TUTOR (MALE) 


North Middlesex Hospital, Silver 
Street,, Edmonton, N.18 (General — 915 
beds) ‘Non-res. Block system of training. 


MIDWIFERY TEACHER 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (55 beds) Res. For 
Part II Training, including some clinical 
duties. Midwife Teacher's Diploma. 


HOME SISTERS 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 pe beds) Res. 


East Ham Memorial Hospital, Shrews- 
Road, Forest Gate, = (188 beds) 
Res. or non-tes. §.R.N., 8.C.M. 
vieus experience an advantage. 


NIGHT SUPERINTENDENTS 
St. Clement's Hospital, 2a Bow Road, 


Pre- 


E.3 (Cae r beds) Res. or non-res. 
S.R.N. and R.M.N. 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (General — 315 beds) 


Res. or non-res. Must have Ward Sister 
experience. 

Metropolitan Hospital, Kingsland Road, 
E.8 (General—147 beds) Res. or non-res. 


NIGHT SISTERS 


Invalid and Crippled Children’s Hos- 
pital, Balaam Street, Piaistow, E.13 (Sick 
Children—36 beds) Res. or non-res. IN 
SOLE CHARGE. 

St. Mary’s Hospitai for Women and 





Children, Upper Road, Plaistow, £.13 
(General — Fee re IN SOLE 
CHARGE. .R.N. or R.S.C.N. 

South Lodge Hospital, World's End 
Lane, N. 21 (Fever, E E.N.T., T.B., General 
Surgica Res. or non-res. To 
work with Night ‘Superintendent. 

N Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 915 
beds) Res. or non-res. 

Metropolitan Hospital, Kingsland Road, 


E.8 (General—147 
The Prince of Wales's General H 
South Tottenham, N.15 (240 beds) Res. 
or .non-res. §8.R.N., S.C.M. (Part I). 
on" Queen Elizabeth Hospital for Chil- 
Hackney Road, E.2 (157 beds) Res. 
ft SON. Assistant 


DEPARTMENTAL SISTER 


(ADMINISTRATIVE) 


East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (138 beds) 
Res. or non-res. S.R.N., 8.C.M. Previous 
experience an advantage. Own Tennis 
Court. Easy reach West End. 


DEPARTMENTAL SISTERS 


South Lodge seapient, World's End 
Lane, N.21 (Fever, E.N.T., T.B., General 
Surgical—218 beds) Res. or non-res. Out- 
Patient and Relief Theatre Sister. Also 
ONE to be in charge of Nurses’ Homes. 


ADMINISTRATIVE SISTERS 


German Hospital, Dalston, E.8 (General 
—218 beds) Res With administrative 
experience. 

The Queen Elizabeth Hospital for Chil- 
dren (ratueh Branch) (50 beds) Res. 
SRN. RS.C.N. To assist Matron-in- 
Charge at Shadwell Branch. Housekeep- 
ing and Administrative experience desir- 
able. || oe to Matron, H 
Road, E 





MIDWIFERY SISTERS 
East End Maternity Hospital, 384-398 
Commercial Road, E.1 (Part 1 Training 
School—60 beds) Res. or non-res. §.R.N., 
8S.C.M. @G. and A. Certificate. Prepared 
to Cd with ay training of Pupil Mid- 


‘Mile End _ Hospital, Bancroft Road, } ad 


Hospital with small ern es 
Unit of 14 beds). Res. non-res 
S.R.N., S.C.M. Gas and Air Analgesia 
Certificate. 


WARD SISTERS 

Eastern Hospital, Homerton Greve, E.9 
(Fever—230 beds) Res. For 
3 —¥ Ward. 
St. Hospital 
E.3 (General——04 beds) 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—200 s) Res. or 
non-res. For Surgical Ward. 


Mile End Hospital, Bancroft Read, E.1 
ae ge beds) Res. or non-res. For 


General W 

North Middlesex Hospital, Silver 
Street, mm , N.18 (General — 915 
beds) Res. or non-res. For Male Surgical 


Ward. e 

Poplar Hospital, East India Dock Road, 
£.14 (General—120 beds) Res. or non- 
res. 


St. Mary's Hospital for Women and 
Children, Upper Road, Plaistow, £.13 
(General—100 beds) Res. For Children’s 


Plaistow Hospital, Samson Street, Plals- 
tow, E.13 (Acute Medical and Infectious 
Diseases — 179 beds) Res. or non-res. 
S.R.N., T.A. or R.F.N., for Chest Ward, 
to be opened on Ist September, 1951, also 
TWO required immediately for Male and 
Female Acute Medical Wards. 

Hackney Hospital, iomerton High 
Street, Eo (General—783 beds) Res. or 
non-res. eatre experience essential. 
S.R.N., scm an advantage. 

East Ham Memorial Hospital, Shrews- 

Road, Forest Gate, E.7 uss beds) 
Res. or_non-res. For Children’s Ward. 
S.R.N., R.S.C.N. or R.S.C.N. Also ONE, 
S.R.N., 8.C.M. For Women's Medical 
Ward. Previous experience with children 
essential. Own tennis court. Easy reach 
West End. 

German Hospital, Dalston, E.8 (General 
—218 beds) Res. or non-res. 8.C.M. an 
. y — 

the Queen Elizabeth Hospital for Chil- 
pe... Bans: Surrey (70 beds) Res. 
RS.C.N. » - Medical Ward. 
tions of Matron, Hackney Road, E.2. 


RELIEF SISTERS 


The Queen Elizabeth Hospital for Chil- 
dren, Hackney Road, E.2 (157 beds) Res. 
* ired for nches at 
Shadwell, itead, Surrey. For 
Holiday Relief. 


applications to 
Matron, Hackney Road, E.2. 


DISTRICT MIDWIFE 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E£.13 (55 beds) Res. 
S.R.N., 8.C.M. or 8.C.M. only. 


STAFF MIDWIVES 


Wanstead Hospital, Hermon Hill, E.11 
(General—192 beds) Res. or non-res. Pre- 
ferably S.R.N., 8.C.M., otherwise 8.C.M. 

St. Andrew's Hospital, Devons Road, 
E.3 (General—530 beds) Res. or non-res. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 915 
beds) Res. or non-res. 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (General — 315 beds) 
Kes. or nou-res. 

Hospital, Homerton High 
(General oie beds) Res. or 


non-res. S.R.N., 8.C.M., for modern 
Maternity Wing of 109 beds. Good ex- 
perience and working conditions. 





LONDON—Contd. 


STAFF MIDWIVES 
—Continued 


German Hospital, Daiston, E.8 age | 
—218 beds) Res. or non-res. §.R.N. and 
S3.C.M. For Maternity Department. 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, £.13 (55 beds) Res. 
A non-res. R.N., 8.C.M., or 8.C.M. 
cnly 


THEATRE STAFF NURSES 
Wanstead Hospital, Hermon Hill, E.11 


(General — 192 beds) Res. or non-res. 
8.R.N. 
London Jewish Hospital, suomty 
Green, E.1 (General—i09 beds) Res. 
Be H i, Cambridge 


thnal ospita’ 
Heath Road, E.2 (General — 315 beds) 
Res. or non-res. 
South Lodge weapon, World's End 
Lane, N.21 (Fever, E.N.T., T.B., General 
Surgical—218 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 


Mile End Hospital, Bancroft Road, E.1 
(General—455 beds) Res. or non-res. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—200 beds) Res. or 
non-res. For Medical and Surgical Wards, 
Out-Patients’ Department and Theatre. 


London Jewish Hospital, Stepney 
Green, E.1 (General — 109 beds) Res. 
Also TWO required, res. or non-res. One 


for Out-Patients’ Department and one for 
Night duty. 
St. Andrew's Hospital, Devons Road, 
E.3 (General—530 beds) Res. or non-res. 
St. Clement's Hospital, 2a Bow Read, 
E.3 (General—94 beds) Res. or non-res. 
Eastern Soeetes, —_* Grove, E.9 
(Fever — Res. oF non-res. 
S.R.N. or REN. Also ONE, 8.R.N. or 
T.A. Certificate, for duty on Female 
Tuberculosis Ward. 
Nerth Middiesex Hospital, Silver 
Street, Edmonton, N.18 (General — 915 
beds) Res. or non-res. Also rt * 
R.S.C.N. for Children’s Ward, and 8 


T.A., for T.B. Ward. 
Bethnat Green Hospital, Cambridge 
Heath Road, E.2 (General — 315 beds) 


Res. or non-res. For General Wards. 


Wanstead Hospital, Hermon Hill, E.11 


(General — 192 beds) Res. or non-res. 
S.R.N. Also S.R.N. for Out-Patients’ 
Department. 


St. Mary’s Hospital for Women and 
Children, Upper Road, Plaistow a 
(General — 100 beds) Res. §S.R.N 
RS.C.N. 

Plaistow Hospital, Samson Street, E.13 


(Acute Medical and Infectious Diseases— 
179 beds) Res. or non-res. R.F.N. For 
Fever Wards. S.R.N. (T.A. Certificate 
desirable) for Chest Wards. 

South Hospital, on End 
Lane, N.21 (Fever, E.N.T., T.B., General 


Surgical — 218 beds) Res. or non-res. 
R.F.N., S.R.N. 
Hackney Hospital, Homerten High 


Street, E.9 (General—783 beds) Res. or 
S.R.N. Good " 


jar Hospita:, East India Dock Road, 
5.06 SGongenh 138 beds) Res. or non- 
8. For Department and busy 


rt-time or full-time. 
For Casualty Department 
ond ome ‘Surgical Ward. Part-time or 


full-time. 

etropolitan H tal, Kingstand Read, 
E.8 (General—147 beds) Res. or non-res. 
For Medical and Surgical Wards, also for 
Casualty Department. 

East Ham Memorial Hospital, Shrews- 
bury Road, Forest Gate, E.7 (138 beds) 
Res. or non-res. Own Tennis Court. 
Easy reach West End. 

German Hospital, Dalston, E.8 
—218 beds) Res. or non-res. 

The Queen Elizabeth Hospital for Chil- 
dren, Hackney Road, E.2 (157 beds) Res. 
or non-res. RS.C.N. (S.R.N. not neces- 
also required for branches at 
E.1, and Bans , Surrey. All 
applications to Matron, Hackney Read, 


(General 





STAFF NURSES (F 
—Continuei 
a Prince of Wales's General 


South Tottenham, N.15 (240 beds) 
or non-res. TWO required for 





and Out-Patient Department, S.R.N., alp 


Two vin 
Unit, R.S.C.N 
East Ham Memorial Ho 


for Surgical Children's 


tal, Shrew. 
bury Read, Forest Gate, £7 tise beds 


Res. or non-res. 


STAFF NURSES (MALE) 


a u Hospital, World’ 
N.21 ~ &, E.N.T., T.B., a. 
Baretoal — 218 beds) Non-res. ONE for 


Night duty on T.B. Block. A 

with T.A. Certificate. * im One 
St. Andrew's Hospital, Devons 

E.3 (General—530 beds) Non-res, Gees, 
Bethnal Green Hospital, 

Heath Road, E.2 (General — rey 

Non-res. 


St. George-in-the-East Hospital, 
Street, E.1 (General—200 cain nee 


non-res. For Medical and Surgical W 
a Out-Patients’ Department, = 
eatre. 


Eastern Hospital, Homerton Grove, 
(Fever—230 beds) Res. or non-tes. 
ferably with T.B. nursing experience. 

Metropolitan Hospital, Kingsiand Read, 
E.8 (General-—147 beds) Res. or non-res. 
For Medical and Surgical Wands, also for 
Casualty Department 


Fe 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Poplar Hospital, East india Dock Road, 
€.14 (General — 120 beds) Res. or non- 
res. Part-time and full-time. 

St. Andrew's Hospital, Devons Road, 
E.3 (General—530 beds) Res. or non-tes. 

Mile End Hospital, Bancroft Road, £.1 
(General—455 beds) Non-res. 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—200 beds) Non-res. 
For General Wards. 

St. Clement's Hospital, 2a Bow Road, 
(General—94 beds) Res. or non-tes. 

Eastern Hospital, Homerton Grove, £.9 
(Fever—230 beds) Res. or non-tes. For 
Female Tuberculosis Ward. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (General — 915 
beds) *Non- res. 

Finchley Materni Unit (Nerth Mid 
dlesex Hospital), Bishop's Avenue, 
Finchley, N.2 (38 beds) Non-res. 

Southgate th 
Hospital), Road, 
(Chronic—73 beds) Non-res. 

Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (General — 315 beds) 
Res. or non-res. For Maternity Depatt- 
ment. 

Wanstead Hospital, Hermon Hill, E.11 
(General—192 beds) Res. or non-res. 

Plaistow H Samson Street, E.13 
(Acute Medical and Infectious Diseases— 
179 beds) Res. or non-res. For Medical, 
Chest and Fever Wards. 

South Lodge Hospital, Ls End 

T.B., General 
OF nop-Tes. 


iddlesex 
W.13 


Lane, N.21 (Fever, E.N.T. 
Surgical—218 beds) Res. 


Hackney Hospital, Homerton Hig 
Street, E.9 (Generel -783 beds) Res. o 
non-res. 


ENROLLED ASSSTANT 
NURSES (MALE) 


St. George-in-the-East Hospital, Rain 
Street, E.1 (General—200 beds) Res @ 
non-res. For Tuberculosis Ward. 

Eastern Hospitai, Homerton Grove, £9 
(Fever—230 beds) Res. or non-res. 

Fa Lodge Hospital, World's End 

Lane, N.21 (Fever, E.N.T., T.B., General 
Surgical—218 beds) Non-res. For TB 
and General Surgical Blocks. 
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